2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000129302

1. Entity Namg, -

JUST LIFT FITNESS, INC.

Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90149 001 ***150.00

Principal Place of Business

8333 W. MCNARB RD STE 127
TAMARAC FL 33321

Mailing Address

TAMARAC FL 33321

8333 W. MCNAB RD STE 127
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5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, ROBERTH -
8333 W. MCNAB RD STE 127 -
TAMARAC FL 33321

T JCFEEY LAWSON-- -
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FL
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ent.

the obligations of regigtered

SIGNATURE

8. The abave named entity submiis this statement fof the purpose cf changing its registered office or registered agént or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrstered Agenl signaiure requrgd when renstaimng)

DATE

9. Election Campaign Financing
Trust Fund Conwribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTCHS

1. ADDITIONS / CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIE D 3 7 Delete TINLE [ Change  [] Additien
NAME LAWSON, JEFFREY NAME
STREET ADDRESS | 5928 NW 93RD TERRACE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CY-ST-2IP
TLE Delste TITLE T change [ Acdilion
HAME jl_ . ﬁ{ NAME K
STREET ADDRESS | STHEET ADDRESS
CHY-5T-2IF CITy-ST-ZiP
TITLE D O Detete TILE D E?Qhange [ Agditian
wwe  ___IUEE.MARLIN. - - g LY ST WL S _— =
STREET ADDRESS | TEEErSHRINGSIEETRIVE ' STREETADDRESS | <5} Sla p— =2 £ b
CIY-ST-2P | Wi T O e eRe— CITY-ST-2P Cote\ 3% M,\g 7L '32)0&7
TILE O petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P Cnry-53-2IP
TILE N I pelete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-71P
THLE O Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-71P CITY-ST- 2P

if changed, or on an attachmeemwith an address, with all olhe)

SIGNATURE:

12. | hereby certify that the informalion supplied with this tling does not guality for the exernptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
e empowered.
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