FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000128133 K 04-26-2006 90209 028 ***150.00

1. Entity Name
L. C. FITNESS ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
237 SW 215T STREET 237 SW 2157 STREET 40084097
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL. 33315
TS v TR T
Suite, Apt, #, atc. Suite, Apt. #, elc, 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number - Applied For
LA did q _; 8 v vEo Not Applicable
- " 77 -
Zip Country Zip Country 5. Certificate of Status Desired [} Ei';’esfﬁf;;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
CASTRO, LUISA
237 SW218T STREET Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title i! applcatle. (NCTE: Regsiared Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE {7 Change ] Addilion
NAME CASTRO, LUISA NAME
STREET ADDRESS | 237 SW 21ST STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-5T-2IF
THRE ) [} Delete WILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 7 Detete TILE O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-ST-2P CITY-ST-2P
ITLE O palete TIILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TITLE O change  {J Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered (o axacute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an gtachrggnt with an addrass, with all other like empowered.
snenmuuae;% Lovw cAsto Mlauite  orS4-I6Y. 5D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




