-
.t

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P05000122903

1. Entity Name

FITNESS FRANCHISING USA, INC.

of Business

8560 SW83CT

MIAMIL FL 33

143

Mailing Address

8560 SW B3 €T
MIAMI, FL 33143

2. Principal Place of Business - No P.O.Box #

3. Mailing Address

‘ Pringipal Place
I
t

Suite, Apl k. eic

Sunte. ApL #, efc.

i

FILED
May 02, 2007 8:00 am
Secretary of State

(05-02-2007 90100 008 ***150.00

G R

: 04052007 Chg-P CR2E034 (12/06)
|

City & Siate City & State 4. FEI Number Appliec Foi

38-3728648 Nen Applicable
g Cauntry - aip Country 5. Ceniificale of Status Desired 0O §8.75 Adational
- . Fee Rogquired. _
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Mame

MIAMI, FL

DUNAND, JOSEPH
8560 SW83a CT

33143

Street Address {P.0O. Box Number is Not Accepiable)

City

FL l Zip Cace

SIGNATURE

8. The abave namea entily submits (his statement for the purpose of changing its 1egisterec oflice or registered agent, or both. in the Siate of Floriga. | am familiar with, ano accept
the: obligations of registered agent.

e, typed or prnted name of regeerad agem and tile 4 appicabie.

(MOTE: Regrsiered Agent mgnaure required when rensietng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
e ) 7 Delere WLE SECRETARY X cnange [ audition
NAME VALDEZ, ALVIN NAME
“STAEFT ADDRESS | B560 SWB3ICT STREET ADDRESS
CITY. ST. 2P MIAMI, FL 33143 CITY-ST-2iP
L s 07 Qelete e PRESIDENT X change [ Accition
NAME RONDON, IAN NAME
STREET ADDRESS | 8560 SW B3 CT STREET ADDRESS
Cy-st.2p MIAMI, FL 33143 CIvY-5T-21P
LE T [ Delete TITLE [Jchange [ Addition
NAME DUNAND, JOSEPH NAME
STREET ADDRESS | B560 SW 83 CT STREET ADDRESS
Giiv-S1-2P MIAMI, FL 33143 ChY-Si-ZP
iLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIRLE 7 pelete TITLE [ crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.2P CITY-ST- 2P
e [T Delete ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P A ITY-S1-2p

| 12, thareby certity thal 1he nformation suppliec
ingicaiea on this report of supplemental repo
of the corparation of the receiver oI truslee e
changed. of on an attachment with an agare;

SIGNATURE:

all like empowered.

LN Eovow

L2707

this liling aoes not guality for the exemplions confainec in Chapler 119, Florida Statules. | further certify that the inlormalion
wue apd accurate and hal my signaluie shall have the same legal ellect as if mage under oath: that | am an officer or girector

wered lo execute this report as required by Chapter 607, Floriga Statules; ana |hal my name appears in Block 10 or Block 11!

TG b-a5 ]

BIGNATURE AND.

oR PRINfED

E OF SIGNING OFFICER OR GIRECTOR

Date

Daytmea Phone ¥

5~

/

[



