.~y 2007 FOR PROFIT CORPORATION Ma 21F£%0E7D 08:00 A

. ANNUAL REPORT

r H "~
DOCUMENT # P05000058810 Secretary of State
1. Entity Name
GIRALD! FITNESS CLUB AND SPA, INC.
Frincipal Place of Business Mailing Address
7031 SW 47 STREET 7037 SW 47 STREET
MIAMI, FL 33143 MIAMI, FL 33143
2 Princwpal Place of Businsss - No PO Box # 3 Ma‘ling Address ”lll‘ll““ II“II““ II“[ |||“ II“I |I|I|I||Il |Illl Il"l “I“ IIlllll “ ‘III
] #
Suite, Apt. #. el Sute. Apt. ¥, etc. 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2727513 Net Apphcahie
- C —
Zie Country Zip ountry 5. Certificate of Slatus Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SANCHEZ, ELVIS
5740 SW 48 PL Street Addrass (P O, Box Number is Not Acceptabla)
MIAMI, FL 33143
City FLTZip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am famihar with, and accept
the obligations of registered agenl.
SIGNATURE
Sipnature, typsd or pinted name of regisiaved apent and nitke il appicable. {NOTE: Regsiered Agent sianature reguired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wilil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PT [ oeters TmE } ) LOO00TE4 T BYchange [ Adaiion
. ) ey " o
RAME SANCHEZ, ELVIS NAME ' 05731 0780007020 150,00
STREETADDRESS | 7031 SW 47 STREET STREET ADORESS
CrTY-S7-21F MIAMI, FL 33143 CITY-ST-21F
TILE 7 Detele TTLE ] Chenge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 LY -51-2F
THLE ' {7 Detets IITLE [ Change ] Additen
NAME NAME
STREET ADD:’(ESS STREET ADDRESS
ciry-81-gP CITY-SI- 2P
1ILE I nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-ST-21P CIry-§t-2P
TILE O Detete TMLE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITy-§T-21P GHry-ST-20P
TITLE [ Delete TLE [} Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12. | hereby certify thal the informalio ith tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplfeg is trus and accurate and that my Signature shall have the samae legal effect as if mada under oath: that | am an officer or dirgctor
of ihe corporation or the rec bowered (o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrme gs] with all other like empowered.

SIGNATURE:

REAKD T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

§-2-07 $86- 295'—/7@1)




