2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117906

1. Entity Name

TOTAL PERFORMANCE FITNESS, INC.

) FILED
Sep 10, 2008 08:00 AM
Secretary of State

RN

07262008 No Chg-P CR2E034 (11/05)

Principal Place of Buginess Mailing Address
2012 ALTA MEADOWS LANE #107 2012 ALTA MEADOWS LANE #107
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

4. FE! Number Applied Fo
20-2897309 Not Applic:

=) $8.75 Additional
Fee Requtred

5. Certificate of Status Desired

8 Narne and Address of Current Registered Agoent

PEARLMAN, LAUREN
2012 ALTA MAEADOWS LANE #107
DELRAY BEACH, FL 33444

LY
&% Y

; “‘ - ﬂ 3 :
8. Tne above named entity submits this statement for the purpose of changing ts registerad office or registered agem or both n lhe Slate of Floridda. | am familar wwth and acc
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislerad agant and 4is \f appiicabla {NOTE. Registared Agent signature roguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.193(2)(b}, F.S., th
Due by Septamber 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TILE P

NAME PEARLMAN, LAUREN

STREET ADDRESS | 2012 ALTA MEADOWS LANE #107

CIry-ST-21P DELRAY BEACH, FL 33444

e S N Ua00a095

NAME EETE BN LAY '.U:IFDSHBUE 220
STALET ADDRESS g ey ER AR
CHY-ST1-2ip pad w g deenl : .

e
MAE sl 3 Bl EINR SRR B
STREET ADDRESS TR AR EpPuRR o)
CITY-57-2P > : ‘EEW:"- :

Tl
R

RN

TITLE

NAME

STREET ADDRESS
GilY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied withARis flling does not quairfy for the exemptions comamed in Chapter 119, Flonda Statutes. | further cerhfy lhat lhe mformanc
indicated on this report or supglemsntal report 1§ tru and accurate ana thal my signature shall have the same legal effect as il made under oath; that | am an officer or direc
of the corporation or the racgiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmg :th an addrefs, with aj other like empowered,

SIGNATURE: vu'awmf T }’C@—M Dot 7 'L"(‘@ Sh( ~$G6~336]

SIGNATURE ARD TYPEDDR PﬂIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phona #




