FILED
2007 FOR PROFIT CORPORATION . Feb 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000088102 Secretary of State

1. Entity Name

REAL WOMAN FITNESS CENTER, INC.

Principal Place of Business Mailing Address

1100 NORTH MAIN STREET 1100 NORTH MAIN STREET
SUITE 103 SUITE 103
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

A RATAGEM e T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Ao

20-3034848 Not Applicable
1 $8.75 Aaditional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

AYILA PARDO, MRTHA DO NOT WRITE
BELLE GLADE, FL. 33430 | IN THIS SPACE

8. The ahove named entity submits this siatament for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signature, lyped or printad nama ol regusisred ageni and utle ! apphcabie. {NOTE:; Regislered Agert signature required when ramstaling} DATE
e 65,00  DOIIEISTTE
FILE NOWIl! FEE IS $150.00 - clection Lampaign Financing .00 May Bo gt ~R0018-012 15
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O  Added to Fees U a7 =013 Dl"’ I“JD' 0
10. OFFICERS AND DIRECTORS [
TITLE PD \ . .
NAME AVILA PARDQC, MIRTHA N o

STREET ADDRESS | @ NWW AVENUE F P e g )
crv-st-z2p | BELLE GLADE, FL 33430 . L B

TITLE VPD

NAME BRAVO, ALFREDO

STREET ADDRESS | 1100 NORTH MAIN STREET, SUITE 103
CITY.ST-2IP BELLE GLADE, Fl. 33430

e
NAME

s '~ DO NOT WRITE

NAME
STREET ADDRESS ) )
CIY-S1-21P ’ A

e DR “IN THIS SPACE .

TNLE

NAME

STREET ADORESS
CITY-SI-2IP

TE
NAME
STREET ADDRESS

CIrY-§1- 2P D L e P oo

12. | hareby certly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stawites. | further certly that the infermation
ndhicated on this report or supplemental report is Irua and accurata and that my signature shall have the sama legal effect as i made uncar cath; that | am an officer or director
of the corporation or the racavar or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmant wilh an address, with all other like empowerad

SIGNATURE:*

/P27 St ~-P55 S¥AS

[E OF SIGNING OFFICER OR WRECTOR Dale DCaylwna Phone #




