2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000116554

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-17-2006 90140 003 ***150.00

1. Entity Name
DEZ-ALANA FITNESS, INC

Principal Place of Business

7616 LOCKWQOD RIDGE RD
SARASOTA FL 34243 S

Mailing Addrass

7616 LOCKWOOD RIDGE RD
SARASQTA FL 34243 US

66007620

A UE D AR I e

¢ e

2. Principal Place of Businass. 3. Malling Address.
Suile, Apt. #, BlC. Suite, Apl. #, 81c. 03102008 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEi Number Appled For
%)”:%-l -’ % Not Applicable
&p i ] zp Country s, Cemircale of S!mus Desired (3 seae g?qadr::‘o“a'
6. Nama and Addrsas of Current Reglstersd Agent 7. Nams lrld Adduu ; New Roglltmd Agcn!
Name T
CASANELLI, CHRISTINE M
7616 LOCKWOOD RIDGE RD Street Addrass (P.Q. Box Number is Noi Acceptable)
SARASOTA, FL 34243
Chy FL I Zio Coda

4. The above named entily submits.this statement for the purpose of changing its roolstomd office of reglsiercd agent, or both, In the State of Florida. | am familiar wilh, ang accept

the obliganons of registered agent.

-t
SIGNATURE.

(NOTE - Flagisintpe? AQersl Gigratury reciuired when reingty ingy

Sigracure, ped OF ITTEA e Of FeDELETEC Bgant and i d DATE
FILE NOWIZ FEE IS $150.00 8. Etection Campaign Financing "$5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Faes
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TME [ Crange ] Addttion
NAME CASSANELLI, CHRISTINE M NAME
STREET ADDRESS | 7616 LOCKWQOOD RIDGE RD STREET ADORESS
CnY-S1-Z9 SARASOTA, FL 34243 CIry-50-7P
WE O pelete e O crange [ Adgition
HAVE NAME
[ STREET ADORESS STREET ADDRESS
titv-ST- 2P ] £e-S1-2P
e -- =7 Opees fTme - T T [O'ctange” (] Aditien
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CRY-SI- 4P
TILE [ Detets e O crasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-53-2P CITy-§7-200
TTLE [ Delets TMLE O crange [ Adtition
WAME - HAME P
STREET ADDRESS . STREET ADDRESS .
cov-st-ze_. | - N B 5 5
nE | ) 0 Oetete § e . . . ..[.Crange . _[JAdditicn
NAME Py - - LI NANE - v S . o
STREET ADDRESS ' 7 T f STREET AD0RESS
CmY-51-27 Vi y CAY-§1.20

12, | hereby certity that the inlpfiy

indicated on this repor! off supplem tat report is frue an

of the corporation or the ror |
changed, or on an altacfmediiwith ah addrass,

SIGNATURE:

\sm;vﬂq:kﬂn TYPED OR PR

Slee empg B!Bd 0 execugs

is. ﬂhng does ny l qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify thal Ihe.informalion

accuralg a

¥ Ihat my signature snall have the sama lagal effect as il mada under path: that ) am an oilicer or direcior
Ihig rupcd as raquired by Chapler 607, Florida Statules: and that my name appe

in Block 0 or Block 11 il

\ -
-1 c(., 2SBR-SSS3

Date Duyiime Phone ¥




