2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2007 08:00 AM

DOCUMENT # P04000158098
1. Entity Name

DELI%AY PERFORMANCE FITNESS AND
REHABILITATION INC.

Secretary of State

Principal Place cf Business Mailing Address
403 SE 15T ST 403 SE 15T ST
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
01252007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE I N TH Is SPAC E 4. FEI Number Applied For
. : ' ] 54-2164791 Not Applicable

O $B.75 Additional

5. Certdicate of Status Desired Fea Required

6. Name and Addrass of Current Registerod Agent

50507 SAUSALITO DR - DO NOT WRITE
BOCA RATON, FL 33468 | | lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme ol registared agent and tile il applicale. {NOTE: Reglsierac Agent signature required when reinstating) DATE
o HOTOE T
FILE NOW!I! FEE i$ $150.00 8. Election Campaign Financing $5.00 MayBe | L TibANT-2003 =002 150,00
After May 1, 2007 Foes will bo $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME RODRIGUEZ. RAUL J

STREET ADDRESS | 20507 SAUSALITO DR
CITY-ST-2P BOCA RATON, FL. 33498

TTLE VP

NAME BAGWAN, VALERIE
STREET ADDRESS | 20507 SAUSALITODR
CITY-ST- 217 BOCA RATON, FL 33498

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certily that the information
indicated an this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an adgirass, with ail other like empowered.

SIGNATURE: MA 2907 [/ G5¥ )43/-0557

v\—/!uurun}qs}no TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Cuytims Phone #




