2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000116276

1. Ertdy Name

AB-SALUTE FITNESS OF SO. FL., INC

Prncip# Place of Business Maibng Address

FILED
Sep 07,2007 08:00 AN
Secretary of State

530 E SAMPLE ROAD 930 E SAMPLE ROAD
Crmmm— T “llﬂm m "m I’I” "m mﬂ Iltll t{“mm@l tm[ Eml I”‘Ill m“i
2. Princspal Piace of Busmess - No 0. Box # 3. Maiing Address
Suite, Apt. #, alc Suite, Apt. #, ele 2nd MOORE CR2EG34 (‘4]0?)
City & Stzte City & Stale & FEINum®ar . o T 7T Y Hhpplied For
20-1318806 Not Apphcable
Zw Country Zp Country 5. Certficate of Status Desired ] gi'g‘%f;%‘i;“‘ma}
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ECKONEN, TROY
930 E SAMPLE ROAD Stroet Address (P Q Box Number 15 Mot Acceptable}
POMPANO BEACH FL 33064
City FL i Code

8. The above named eatity subbmuts this stafement for the purpose of changmg 1ts regislered coffice o regrsterad agenl, or both,
the cbligatons of reqistered agent.

SIGNATURE

i the State of Flonda. | am famikar with, and accent

DonARE, WORO D PTIMEN AN ¢ IEURSIRNaE Apeht 4 10 of aitcabls NOTE Feghslen o Ao sl mted whel rermlsling}

5607 193(2)L). F 5., alfows for the warver of the $400.00
iate tee. By checleng tnis box, e corporation certifies +
did nal receive prar ngtice Fee lo fie is 315000 [

FILE NOW!!! FEE IS $550.00
DUE BY September 5, 2007
Make Check Payable to Fiorida Department of Siate

BATE
9, Election Campaign Financing $5.00 May Be
Teust Fund Contnpubor. {3 Added lo Faes

TQ&&{S.EQL:M’I

SIGNATURE:

140, OFFICERS AND DIRECTORS . it ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1t

HlLl o ] pewle L Ly 273 T Change [ Addiban

KAME ECKONEN, TROY HeME 0307 /07-20007-022 550,00

Siatpf ADDRESS 930 E SAMPLE ROAD STREET ADDPESS

orysT-ar POMPANQ BEACH FL 33064 CiFe-ST-2iP

L O netete TITiE [ ohange [ Aedition

NAME HAME

STAFET ADDRESS STREET ADBRESS

CITY-ST- 2P iTy-57- 2P

TILE 3 Deimte_ 3 Tlerange [ aadhon

MAME BAME

STREET ADDRESS STRLET ADPRESS

oIty 57 299 ity 51- 2P

H]IH 3 Detele il [_IChange ] Addibon

HAME NAME

STREET ADDRESS SRELT ADDRESS

Cif- §1- 2 ¢iTy 5T-3P

TIEE [ velete I 3 Chanmge ] Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CiY- ST 2P CITY- $1- 2P

THLE ™ pelete HILE P Change £ Addition

KAME HAME

STRLET ADDRESS STREFT ADORESS

oty §T-7iF [) CiTY-ST- 2P

12. | hereby gertify that the nformali ppled faoes not quakiy for the exemplons contamed i Chapler 119, Fionda Statutes. | further cerhfy that the wformabion
indscated on 1his feport OF SUpp nial rep curate and thai my signatire shall have the sarme legal effect as if made under oath, that | am an officer or direcior
ot the corporaton or the roger ustes xaGule this report as required by Chapter 607, Florida Stalutes, and that my name appgars ok 10 or Block 111
changed. or an an attas ad e prmpowared.

4.5 47571359

SJGNATIRE Anﬁwzn ‘OB PRIMTED HAME OF SIGNING OFFICER OF DIRECTOR

Cate Day!‘:;l‘a Phons ¥




