: FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 089151 04-07-2008 90055 006 ***150.00

1. Enlity Name

FITNESS CO OF SOUTHERN FLORIDA INC

Principal Place of Business Mailing Address

% TROPICAL GYN % TROPICAL GYN

4970 W ATLANTIC BLVD 4970 W ATLANTIC BLVD

MARGATE, FL 33063 MARGATE, FL 33063 ,

e RV ERAC MM EMIER
Suite, Apt.# ete. Sulte, Apt. #. ste. 01272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1254363 Not Applicable

P Country Zip Country 5. Certificale of Status Desired M ?g'g?qlﬁ?éﬂ“mae

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLETTA, HOPE

4970 W. ATLANTIC BLVD. Street Addrass (P.0. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl'g%mn\sa?f registered agent
sienatunbl W R0 G%%% ﬁq/og

r§i§’natlm yped o(prmled name cf registered agent ard litle it applicable. (NOTE: Registered Agerl signature ieguired wihen reirstating) OATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn F.‘\nancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PT [ oelere TITLE [J Change [ Addition
NAME BALLETTA, HOPE NAME
STREET ADDRESS | 10909 NW STH CT STREET ADDRESS
CITY-ST-219 CORAL SPRINGS, FL 33071 CITY-51-21P
TILE SV O detete TITLE [ Change [ Addition
NAME BERMAN, MITCHELL NAME
STREET ADDRESS | 10909 NW 5TH COURT STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIF
TTLE e ) . [Joete . _f.mE - {3 .Change [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-71P
TiTLE 7 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrg ;v‘v?l other likg empowered.
SIGNATURE: Qéj % #3/0?

URE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




