2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

” FILED
DOCUMENT # P05000122903
1, Enity Narme Apr 24,2006 08:00 AV
FITNESS FRANCHISING USA, INC. Secretary of State
Principal Place of Business Mailing Address
8560 Sw 83 CT 8560 SW 83 CT -
VAR EE AR
2. Principal Place of Businass 3. Maiing Address =
Surfe, Apl. #, etc. Suite, Apt. #, elc. : 15t MOORE CR2E034 {10/05)
Cuy & State City & State - 4, FE! Number - ﬁ-«ppiieg For
383728648 Not Applice:
2 Countey ap Country 5. Certificate of Staws Desired d gi';fq S‘rj:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régjstered Agent
Namea
SDESI\JOAS?IV‘? 'SJ?? g—% PH Street Address {P.O. Box Mumber is Not Acceptable)
MIAMI FL 33143 = 7
City ' ] EL | 2° Code

8. The above namad entity submils this staterment for the purposs of changing s registered oifice ot registered agent, or beth, in the Staie of Florida. | am farnifiar with, and accer
the cbligations of registered agent,

-

Sgnature, Typed or privged name of registered agent and litle If apolcakie (NQTE Regestered Agam sinatura roguied when ronsiabng) fATE

FILE NOWIN EEE IS $150.00 .. 8. Election Campaign Financi
_ FEEIS 515000 . . gnFinancing  $5.00 May ©
After May 1, 2006 Fee Will Be §550.00 Trust Fund Conuioutien. ] Added to Fees

Make Check Payabie to Florida Department of Siate 3

SIGNATURE

10. “OFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11
L P 3 Detete e Ol Change [ Asa
NARL VALDEZ, ALVIN NaME )
STREET ADDRESS | 8560 SW 83 CT ) STREET ADDAESS ggﬁggﬂ%gﬁng_u

Pl X
GST-ZP | MIAMI FL 33143 oiy-sT- 2P 05/05/06-80056-020 150,00 _
5 s T pelele T Cchange  [Freds
HANE RONDON, 1AN HAME
STRETADDRESS (8560 SW 83 CT STREET ADDRESS
Y-SR |MIAMI FL 33143 ) ) , Gmy-S1-2 -
TITLE T [ Deiete L [ Change  [J At
NAME DUNAND, JOSEPH RAME
STREET ADDRESS 18560 SW 83 CT STAEL! ADDAESS
Cijy-5T-21P MIAM FL 33143 ] Ciey-ST-20P
e 1 Desete TinE Dotge ]+
HAME HAME
STREET ADORESS STREET ADDRESS
SITY-5-7IP 7 _ £iTy-§-2p o
i = Detete Tng Clonme A
HAME HangE
SIREET ADDRESS STREET ADDRESS
£y ST-21 ciry . ST-2p .
TLE 3 peee THLE 1 Change ant
NAME NAE
STRELT ADURESS STREET ADDRESS
ciTy -57- 2P ) HY-ST- 7P

12. 1 hereby cerify that the information supplied with this fiing does not gqualify for the exemptions contaired m Section 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sarne legal effsct as if made under path, that | am an officer or directer
of the corporation or the receiver or rustee empowerad (0 execule this report as requited by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme th an address her like empowerad.
‘ Dseov DOwnD A
EGp CEELE 4 SO0 FOE DLk OS5I

Oate Daytimo Fhone #

BIGNATURE AND TYPED . OF SIGNING OFFICER DR DIREC




