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ANNUAL REPORT

DOCUMENT # P04000159160 L
1. Entity Nam -
EGO PERSONAL TRAINER, INC. 05SEP |5 AL 20
LORETARY OF o
Principal Place of Business Mailing Address EQLLAHA Sfl- rngﬁ‘
110 PONCE DE LEON BOULEVARD 110 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33135 US CORAL GABLES, FL 33135 S 5 0 0 B G 8 B 1
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Suite, Apt. #. etc. %“9 Afd" ete- 07012005  Chg-P CR2E034 (10/03)
City & State clry & State jra 4. FEI Numbe; “Irpplied For
CDeallzabl eS F’L C Oea Q@HES r'lz‘ 20—\ b{ q \ O\ \ NztpApplicabie
Zi Copnt Countr - it
-—5 % \ Bg- F'tj éy A ?) % l 5 g‘ U gi\ 5. Certificate of Status Desired B gg';’fq.ﬁ?:.:mm

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

CHIRINO, MAYTE
112 PONCE DE LEON BOULEVARD
2
. ,";:CORAL GABLES, FL 33135
i .

H

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE .
Signature. typed of printect name of reégistered agent and tite if applicabie. (NOTE: F Agernt require when DATE
FILE NOWII FEE IS $150.00 9. Elsction Gampaign Financing $5.00 MayBe | In accordance with s. 807. 193(2)(b). F.5., the o
Due by September 7, 2005 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10, . OFFI-CERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L 3 pelete TMLE [J Change [ Addition
HAME CHIRINO, MAYTE ~ NAME N
STREET ADDRESS | 112 PONCE DE LEON BOULEVARD APT #2 STREET ADDRESS A ?*3%,." I%I-l—[] 1 ;’44—9;-:‘"85;1_?3 3% £3.75
CiTY-ST-2IP CORAL GABLES, FL 33135 CiTY-ST-2P <R - )
TLE vP 3 pelee THLE [Jchange [ Addition
NAME GONZALEZ, ROBERTO NAME
STREET ADDRESS | 112 PONCE DE LEON BOULEVARD APT.#2 STREET ADDRESS
CiTY-sT-2P CORAL GABLES, FL 33135 ciTY-ST-2P
TILE [ Delete TITLE [ change  EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ciyy-$1-ap
3MLE [J petete TME, .. [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CTY-ST-2P CTy-5T-P -
THLE O perete TMLE - {JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TTLE 3 petete $ITLE [JChange [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-5T-27

changed, or on an attachment with Fess, with all other like empowered.

SIGNATURE: =

12, | hereby cértify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgejempowered t0 execuie this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF

OFFRCER OA DIRECTOR
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