FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

STRENGTH TONING AND ENDURANCE BY MAURICE,

INC.

Principal Place of Business Malling Address

170 NE 35TH STREET 170 NE 35TH STREET

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

TS R LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
Cily & State City & State : 4, FEl Number Applied For

‘// - 2 /?QC/ 8’ 7 Not Applicable
Zip Country 4 Country 5. Centificate of Status Desired 3 $8.75 Additional
' Fee Required

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

Name

BRUTON, MAURICE
170 NE 35TH STREET Street Address (P.0. Box Number is Not Acceptable)

OAKLAND PARK, Fi 33334

_,. City FL l Zip Code

8. The above named enlity 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 obligations of registered agent), N

SIGNATURE — : - ,

Signature, Ivped or prinied name ol registered agenl and title il apphicatie. (NOTE: Registerect Agent Signature required when r@instating) . DATE
TFILE NOWII! FEE IS SEO—O;J 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WLE P ’ 3 pelete TITLE [J Change [ Addition
NAME BRUTON, MAURICE NAME
STREET ADDRESS | 170 NE 35TH STREET STREET ADDRESS
Ciry-1-2ip OAKLAND PARK, FL 33334 ciry-sr-21P
TILE 3 oetete TITLE I Change ] Aadition
NAME ) * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TTLE O oglete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8i-ZiP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
e O Detete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. I hereby certily that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nam i i
changed, or on an attachment with an address, with afl other Jike e weegd. 9 Y P ' (hat my name appears in Biock 10 or Block 111t

SIGNATURE:  ZF  ___

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR Date Dayurmg Phone 4




