on Lo PR, SatronAmon
DOCUMENT # P056G000B8921 > Feb 27,2006 08:00 AM

3, Entiy Name Secretary of State
HOLISTIC PERSONAL TRAINING INC.
Pw;mcipai Piace of Business WMaibng Address
440 NwW 8BTH STREET 440 NW 858TH STREET
EL PORTAL FL 33180 © EL PORTAL FL 33150
2. Priocpdl! Place al Busingss 3. Maling Address i
L Swie, Apt B, glc. o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & Siate Ciy & State 4, FE| Number Applied For
20-3026459 Nt AP
Zp iy e Countiy 8. Certificate ot Status Destred [} $8'75 Additional
) Fee Reguired
P 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

%‘?QBQES%'G%%{L‘SZTREET Strest Adoress {P.L. Box Number is Not Acceptable) o
EL PORTAL FL 33150

Cily FLT Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registe?ed affice or registered agert, or beth, in the Stale of Florida. § am famihiar with, and acc:
he obligations of registered ageni.

SIGNATURL

Signature 1ypud i pentod pame oF regrsiered agent snd 1o A apfhtatie MOTE Registored Ager sepnatice rewed when ranstating) DAIE
FILE NOWIN FEE IS §15000

. 'ARter May 1, 2006 Fes Will Be $550,
‘WMake Check Payable to Florlda Department of

9. Election Campaign Finencing  $5.,00 may
Trust Fund Contibulion. ] Added to ez

State

e, OFFICERS AND DIHECTORS B ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS (N 11
ThiLE p,D 1 Gelete TWILE 7 (Jchange (&
NAME CABRERA, LELIZ B HAME
STREET MOORCSS | 440 NW BBTH STREET STREET ADDRESS o e 4 et e

l [+ .

. CIFY-§T-29 EL PORTAL FL 33180 - CIFY-57-21F UB[,:;'DLE{.{. ?QDJ-{}JE
M 1,5, O Oeleta e Ocharge  [34¢
NAME CABRERA, LELIZ NAME
STRECTADDRESS (440 NW 88TH STREET ] SIREE] ADDAESS
tRy-ST-2P |EL PORTAL FL 33180 CARY-ST- 2P 7
ThLE T pelele e [Ccohange s
NAME NANE
STREET ADOEESS STREET ADDRESS
CITY-57- 7P TN -51-5F
iits L Detete i O Change (3 &
HAME HANE
STRELY ADDRESS STREET ADSRESS
G- §7-27 | cimv-si-2p
Tme ] perete | Bt Dl Change DA
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-57-2p CITY-ST-2p
TILE M pevete THLE CiCharge O
NAME NAME
SYREET ADDRESS STREEI AVDRESS
CITY-ST- 2% Y -$1-2P

12, ) hereby cerify ihat the informaiion supphied wilth this filing does not qualify for the exemptions contained i Section 118, Fionda Statutes. | further certily hat the infour
enial report is trua and accurate and that my signature shall have the same legal sffsct as if made under cath, that | am an officer Ot di.

indicated on Wis fepoer or Supp { e‘?
af the corparalion ar thf recefvel or trustes empowgted to execuls this repart as required by Chaptar 607, Fonda Statutes, and that my name appears in Biock 1007 Ble
if changed, or an an al r with 2 addr@a[ ther like empowered

AL 2/a1)ol, Hgmr08

CIEMATIIRE AN TYDEM (v BENITEN MAME % St SERCER PN St rmm I Dol Cavimra Privig &




