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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 A
T e

DOCUMENT # P05000087503

1. Enlity Name
SOUTH BEACH FITNESS SPA INC

Principal Place of Business Mailing Address

520 BAHAMA DRIVE 520 BAHAMA DRIVE

/0 GREG MAKRIDAKIS £/0 GREG MAKRIDAKIS

INDIAN HARBOUR BEACH, FL 32903  US INDIAN HARBOUR BEACH, FL 32903 US

AR ME MDA

02272007 No Chg-P CR2E034 (11/05)

cretary of State
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B. Name and AddreuofCurrenl RugistaredAgent - - K f ; R o

MAKRIDAKIS, GREGORY JR :.\1 DO NOT WR'TE

520 BAHAMA DRIVE

INDIAN HARBOUR BEACH, FL 32903 . x |N TH|S SPACE

‘¢
i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida‘ 1 am famyiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatule, y0eQ of printed Nama Ol regrsiensd agent and Le il applicable {NOTE: Ragisisred Agent signalure requirad when renglaling) DATE
: .- FII:é NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Foa will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | : ) T B
TME P : . o a
NAME MAKRIDAKIS, GREGORY JR C . Lo . '
STREET ADDRESS | 520 BAHAMA DRIVE ' L W K
CITY-ST 2P INDIAN HARBOUR BEACH, FL 32903 . . B -
TITLE VP oo Lo e ) :
NAME STAVROS, ANTHONY R A

STREET ADDRESS | 2470 NEWFQUND HARBOR DRIVE
CITY-5T-2IF MERRITT ISLAND, FL 32952
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TIME o
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does not gquslify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
hjs report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y- 30-0)

o NAME OF BIGNING OFFICER OR DIREGTOR * Dala RN Daytime Piiong «
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