2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050000881

1, Enlity Name

02

REAL WOMAN FITNESS CENTER, INC.

Prncipal Place cf Business

1100 NORTH MAIN STREET
SUITE 103
BELLE GLADE, FL 33430

Mailing Address

1100 NORTH MAIN STREET
SUITE 103
BELLE GLADE, FL 33430

2. Principal Place of Business - No P.O Box #

3. Mailing Addrass

Suile, Apt. #, e1c.

Sutte, Apl. #, etc.

FILED

Apr 23, 2008 08:00 AN

Secretary of State

O

04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3034848 Not Applicable
2Ip Country 2ip Country D $8_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Nama and Address of New Rogistered Agent

AVILA PARDO, MIRTHA
9 NWAVENUE F
BELLE GLADE, FL 33430

Name

Straat Address (P.Q. Box Number 15 Not Acceptabla)

Cily

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

lha obligahons of registered agenl.

SIGNATURE

Sigrauure, [voed or prinied name of registered agent and e if apokcavie

(NQTE Hogisterad Agenl signature requiter when remnslaiing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added 1o Fees

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

TOLE PD O petele 1MLE [ Change [ Addition
NAME AVILA PARDO, MIRTHA NAME

STREET ADDRESS | 9§ NW AVENUE F STREET ADDRESS

CiTY-8T-21p BELLE GLADE, FL 33430 GIvY-§I-21P

WLk VPD O delete TILE [ Change ] Addition
NAME BRAVO, ALFREDO NAME

SIREET ADDRESS | 1100 NORTH MAIN STREET, SUITE 103 SIREET ADDRESS

CTY-5T-2P BELLE GLADE. FL 33430 CIrY-§1-21P

Ot f e UG0G0031 553 S Dt
A W O2/13/08-30018-011 150,00
SMEET ADDRESS STREE ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Datete TILE (1 Change [ Aadition
NAME NAME

SIRLEL ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-81- 2P

T0MLE 1 oetere LE [ Change [ Agtibion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-1P CITY-§1.21P

e [ Detere TILE [ ¢harge [ Addeion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S7-2IP CiY-$1- 7P

12. | heraby certily that the informanon supplied with inis filing does not qualify for 1ne exemptions comained in Chapter 119, Fioriga Statwtes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or direcior
ol the corporation or tha receiver or lrustes empowered lo execula Lhis report as required by Chanter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE: »» /<

SIGNAYURE AND TYPED DR PRINTED NAME OF KIGNING GFFICER OR DIRECTOR

I )

U other like empor

et 4. Fers Yrodot (Sor) 785 - 5333

[Tire Daytima Prone #




