2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000082408

1. Entity Name

FLEX FITNESS EQUIPMENT SERVICE & REPAIR CORP.

Principal Place of Busingss

1116 LUGO AVENUE
CORAL GABLES, FL 33156

Mailing Address

1116 LUGO AVENUE
CORAL GABLES, FL 33156

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90230 048 ***150.00

AR

03232008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2967946 Not Applicable
Zi : Count Zi Count ;
P Y ? ountry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name

ARBUCIAS, FELIX G
1116 LUGO AVENUE
CORAL GABLES, FL 33156

Strect Address (P.Q. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatute, typed or printed name of +eglsteted agent ara e It apphicalys.

(NOTE: Aggisiereu Agent signaluie required wiwen reinstating) R DATE

T FILE'NOWIN=FEE IS $150.00—

After May 1, 2008 Fee will be $550.00

9.. Election. Campaign Financing
Tiust Fund Contribution.

55.00-May Be . e _— —— — —
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCORS 11,

TITLE P O pelete TIE [ Change [ Addition
NAME ARBUCIAS, FELIX NAME

STREET ADDRESS | 1116 LUGO AVENUE STREET ADDRESS

Cay-s1-Ip CORAL GABLES, FL 33156 CRY-ST-2IP

THLE O Delete TIVLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-SI-2P CITY-ST-2IP

TINLE O Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TILE {3 Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY- ST- 2P

TITLE O pelete TME {J Change  [F Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-SI-2P

THLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby certily that the information supplied with Ihis filing does not qualify :
indicated on this report or supplemental report is true and accurate and that my signal
empowered to exgicute this report as required by

of the corporation or the receiver or trust

{or the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
ture shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 13 if

changed, or an an attachment with an agldress, with all othgylke empowered.

5/.-0" ar

SIGNATURE: (X_)
A

iGN AR Am}ﬁ15n OR PRINTED NAME OF *:mluo OFFICER OR DIRECTOR

ate Daytime Phone ¥




