2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ500C036872

1. Entity Name
FIT & FIGHT, INC,

Principal Place of Businass

1284 S FEDERAL HWY
POMOANO BEACH, FL 33062

Mailing Address

1284 S FEDERAL HUWY
POMOANO BEACH, FL 33062

FILED
Mar 02, 2007 08:00 A
Secretary of State
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6. Name and Address of Current Registered Agent

GYURA, CORNELIA .
1284 S FEDERAL HWY
POMPANO BEACH, FL 33062
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8. The above named ently subimits this statament for the purpose of changing ils registered olfice or registered agent, or bolh, in 1he State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S:gnalure fyped or printed narma of rapisiered agenl ana tiie f appheanle

(NOTE Registetad Agant signature required when renstaing)

DATE

'9. Election Carmpaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

a

HoONnisS2a51

{13/13/07-20039-00% 150,00,

10, OFFICERS AND DIRECTORS I T
TITLE D

NAME © GYURA, CORNELIA
STREET ADDRESS | 1284 S FEDERAL HWY

Uv-5T7P | POMPAND BEACH, FL 33062 .
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STREET ADDRESS
CITY-57-2P
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QITY-§1-27
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12. | hareby ceriily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that Fam an officer or draclor
of tha corporalion cr tha receiver or trustee empowered to execule Ihis report as required by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other ike ampowesred.

SIGNATURE: 0 @(AW.

2303 95y 18803221

SIGNATURE AND TYPED DTPRI?II’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




