FILED
2008 PO ANNUAL REPORT ' Apr 19,2006 8:00 am

=

DOCUMENT # P05000038397 ecretary of State
1. Entity Name 04-19-2006 90107 046 ***150.00
RUKABU ALLSTAR TRAINING AND FITNESS CENTER,
INC.
Principal Place of Businass Mailing Address
140 COMMERICAL WAY 140 COMMERICAL WAY
SPRINGHILL, FL 34606 SPRINGHILL, FL 34606 5 0 B 1 37 0 5
F P s VRO 0ROV
fopresr Pnless 2010 TRENTeN AVE
Suite, ApL #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
SPRNG FL 20-3177128583 Not Applicable
Zip Country Z% ,_{ 6 o () J%TEN ANDD 5. Certificate of Status Desired ()] ?g';ia:’e‘ﬂ“ma'
6. Name and Address of Curreni Reglstered Agent 7. Namo and Address of Now Reglstered Agent
Name
-DESOUZA, RICARDO ) ,
2010 TRENTON AVE ~— Stest-Addrass (B0 Box Number is Nol Accentable)
SPRINGHILL, FL 34608
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regis; ent, or both, in the State of Forida. | am famitiar with, and accept

the obligations of registered agent.

. _—
SIGNATURE TNV Df gou‘bﬂ' cEC g Y- ts~0d
Signature, typed or pried name of registarsd agen| and file Jf appicabie. {NGTE: Rogistored Agan: signatirs redused-wheT faasiating] DATE
FILE NOWI! FEE IS $150.00. 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Conlribution. [0  Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE CEO RicARDO 2 Detete TME Ochangs [ Addition
HAME DESOUZA, RICHARDO MAME
STREETADDRESS | 2010 TRENTON AVE. STREET ADDRESS
Ciry-S1-2P SPRINGHILL, FL 34606 CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete THIE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
mE—t— 1 Detete TMLE O change 7 Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-51-2P
TINE [ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I9 CIY-ST1-2P
e [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity \hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe ERTL report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, all oher Iik: m pluared.
SIGNATURE: Nt/ —D.O,é 752050263




