FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000161808 IR 04-25-2007 90168 016 ***150.00

1. Entity Name
PALM BEACH GYM & FITNESS CLUB, INC.

Principal Place of Businass Mailing Address q U U b U Vad
660 LINTON BLVD #104 660 LINTON BLVD #104 o R
DELRAY BEACH, FL 33444 OELRAY BEACH, FL 33444

T

04192007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE Pyt AT

20-1944930 Not Applicable

5. Certifi i $8.75 Additional
erlificata of Status Desirad O Fee Required

6. Name and Addrass of Current Registerad Agent

560 LINTON B VB #104 | DO NOT WRITE
DELRAY BEACH, FL 33444 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed nane of regisiersd ageni and title if Bpplicable. (NOTE: Regsierad Agent signature required when rainttatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added lc Fees
10, OFFICERS AND DIRECTORS | T
e P
NAME PELEVIN, ROMAN

STREET ADDRESS | 3 RHODES LANE
CITY-ST-21P FOXBORO, MA 02035

TITLE vpP

NAME PELEVIN, ROMAN
STREETADDRESS | 3 RHODES LANE
CITY-ST-2P FOXBORO, MA 02035

TITLE TREA
NAME PELEVIN, ROMAN

3 RHODES LANE
civstar | FOXBORO, Ma 02035 DO NOT WRITE

NAME
STREET AGDRESS . . -
CITY-ST-2IF

- | 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
QITY-5T-219

12. | hereby certify that the information supplied with this filing deas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true 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 raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address,-yith all other ke empowered.

SIGNATURE: e P ‘1/13{07 Sel-27- 7)1

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




