FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000026174 03-01-2007 90007 010 ***150.00
1. Entity Name
THE LITTLE GYM OF PEMBROCKE PINES INC.
Principal Place of Business Mailing Address q U U d bhabv s
13781 NW 19TH ST 13781 NW 19TH ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R TS PO Sy NSRS TR R R
Suite, Apt, #, alc. Suite, Apl. #, otc. 02092007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEi Number Applied For
20-2563285 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST Street Addrass (P.Q. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entily submits this siaternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or prinled name of regisisred agen| and ttle if apphcable {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - | PD 7 oelete TITLE [ Change [ Addilion
NAME LUBOWICZ, RONIT NAME
STREET ADDRESS { 13781 NW 18TH ST STREET ADDRESS
Cily-ST-7IP PEMBROKE PINES, FL 33028 CITY-ST.ZIP
TITLE VPD [ petete TME Ochange [ Addition
NAME LUBOWICZ, NESTOR NAME
STREET ADDRESS | 13781 NW 19TH ST STREET ADDRESS
CIFY-ST-21P PEMBROKE PINES, FL 33028 CTY-ST-21P
THLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [T Delere TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21P CITY-ST-2IF
TILE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-ST-2iP
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. t heraby certify that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of tha corporation or the rece. ser or trusiggempowered 1o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all other like empowerad.
Ysk7  WEtrszry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #

SIGNATURE:




