2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

P D
DOCUMENT # P05000117664 FlLED
1. Entity Name
TRAINERS TO GO, INC.
007SEP 1T PM L: 42
Principal Place of Business Mailing Address SEC R ETAR Y 0 F S TATE i
500 SW 176TH AVENUE 500 SW 176TH AVENUE TALLAHASSEE.FLORIDA
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
B IEARERATR ARG ERVEAnO
Suite, Apl. #, etc. Suite, Apt. #, atc. 08172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0711385 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired i $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent
Name
PADRON, JUAN
500 SW 176TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. @_‘
SIGNATURE M /. g-30-0 F

LW lypad or prinfed name of !EQIS‘I’WE(! agen! and tide i applicable. (NOTE: Registered AQant ;pnature requitéd when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Dus by September 14, 2007 Trust Fund Contribution, ad Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detete T TN TS S T [ e _[_] Addition
NAME PADRON, JUAN NAME 9170 -01045--021  #%150.00
STREET ADORESS | 500 SW 176 TH AVENUE STRAEET ADDRESS
oiv-512P | PEMBROKE PINES, FL 33029 bﬂ% -5z
TLE y I3 Delele T ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CoTY-S7-7IP
TITLE O peleie TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIV-5T-ZIP CITY-ST-21P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITy-ST-2IP
TINLE 1 Delete TITLE [ change  [] Adoition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-1-2p
TILE [ petete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cry-S$T-2P CITy-S1-2P

12. I hereby certify thal the information supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all oiher like empowered.

SIGNATURE: /;ﬁa/_/f@ g-30-07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




