FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000082408 04-13-2006 90305 045 ***150.00
1. Entity Name
FLEX FITNESS EQUIPMENT SERVICE & REPAIR CORP.
Principal Place of Business Maiiing Adcress
1116 LUGO AVENUE 1116 LUGO AVENLE 85013155
CORAL G{\BLES, FL 33156 CORAL GABLES, FL 33156 . . —
R v O OO
Suite, Apt. 4, atc. Suits, Apt. #, etc. 01422008 Cho-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ; ; Applied For
/&O 20?6 7?4& Not Applicable
Zie Country e Courtry 8. Contiicate of Stanus Desired [ gglfmfmﬂ'm'
§. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Reg od Agent
b2 " — Nane
ARBUCIASTFELIX G
1116 LUGO AVENUE Strest Address (P.0. Bax Number is Not Acceplable)
CORAL GABLES, FL 33156
-;'_':_ . City FL I Zip Coca

B. The above naiped entity submils this statement or the purpose of changing its registered office of registered agant, o both, in the State of Florida. 1 am familiar with, and accept

the obﬁgationgo_{ ragisiered agent.

SIGNATURE

0. [yedt or Drimtwd oame Of [agr Al et 4nc: B if RO pICADIS.

{MOTE: Paguaibnd ADENt NOMLIFS MIQUred when rénstatng

FILE NOW!! FEE 1S3 $150.00
After May 1, 2008 Foe will be $330.00

9. Election Campaign Financing. _
Trust Fund Contribution.

£5.00 140y 8o.
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

WME P [ etete TITLE O crange T addgition
HAME ARBUCIAS, FELIX NAME

STREET ADORESS | 1118 LUGO AVENUE STAEET ADORESS

Ciry-S1-2p CORAL GABLES, FL. 33158 LTy -51-20

TME [3: Detete T O Crange [ Addition
HAME N

STREFT ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST- 29

. . 00w Tme [JChange [ Acdhion
NAME NANE

STREET ADDRESS STREET ADORESS

Cry-S7- 2P ay-St-3p

e 0 e HILE O crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY.ST-1F

T3 3 Delete e Ccnange [ Aaciion
NAME HAME

STREET ADDRESS STREEY ADDRESS

iy s1-29 CTY-51-28

me 0O petete TinE Ocurge [ Asdition
RAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-LiP CIy-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certity that the information
accurate and tnat my signature shali have the same legal effect as if made under oalh; that 1 am an oflicer o diractor
of the comoration or ihe recaiyef o trustee ermpowered 10 execule tis repon es required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 of Black 11 i

indicaled on this report of supplamental reporn is true a

changed. or ¢n an attach ith

SIGNATURE:

addrass, with all other liks empowered.

305- 740 2P

NURE AND TYPED OR PRINTED HAME OF SXONING OFFICER OR DIRECTOR

y/i1foé

Daytime Phone #




