FILED

2006 FOR FROFIT CORFORATION Mar 16, 2006 8:00 am

Secretary of State
117664
Pg)“CUMENT # P0500011766 03-16-2006 90225 032 ***150.00
. ty Name
TRAINERS TO GO, INC.
Principal Place of Business Mailing Address
500 SW 176TH AVENUE 500 SW 176TH AVENUE - 30603093
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s s —{ VGO AN RTH
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
a O - 0/) {J‘ 5 35 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired d gg'gsqtﬁ?ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, JUAN
500 SW 176 TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE FINES, FL 33029

City FL ] Zip Code

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

the obligations ol registeres ent. /
sianaTURE b e ED C/é

éqna%a printed rame of regisiered agent and tile f applicable. (NOTE: Registered Agent Signature required when reinsialing) DATE
L/
FILE NOWII! FEE IS $150.00 3. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME PADRON, JUAN NAME
STREET ADDRESS | 500 SW 176 TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE T oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-81-ZIP
TILE 1 Delete TITLE [ change (7 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
criy-81-29 CITY-§1-2P
T U Delete TILE L] Crange L] Adsilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crry-§1-2P
e U Delete TLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITy-$7-ZP

12, | hereby certify that the information supplied with ihis filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repor! of supplemental report is true and accurale and that my signature shall have the same fegal efiect as if made under oath; that | am an cfticer or director
of the corparation or the receiver or irystee empowetred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gef address, with all_etier like empowered.
w310 -0OC

/rGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:




