FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000152200 05-01-2006 90381 047 ***150.00
1. Entity Name
SALOMON SERVICES INTENSE FITNESS TRAINING,
INC.
Principal Place of Business Mailing Address il
2225 A1A 5. SUITE B-8 2225 A1A S, SUITE B8-8
ST. AUGUSTINE, FL 3208C ST. RUGUSTINE, FL 32080
T s AU R
Suite, Apt. #, etc. Suita, Apl. #, eiC. . 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0-3B33375 Not Applicatle
ze Couniry Zp Country 5. Cenificate of Sta:us Desited [ f:-gfql‘::’:;“""a'
. . 6._Mame and Address of Current Reglsterod Agent. 7. Namae and Address of New Registered Agent
Name
ROPERO, SALOMON
451 ARRICOLA AVE. Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of pantad nema of ragistered agent and title il apphcabie. (MOTE: Registerad Agent signature required whan reinstating} DATE
e ¥ FILE NOW!!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
1 After May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. O  Acded to Fees
' QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114

PD O etete TIE O Change [ Addition
ROPERO, SALOMON MAME

STREE] ADORESS | 451 ARRICOLA AVE, STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL 32080 CITY-5T-2IP

TITLE ST [ Delete TILE [ Change [ Addition

NAME ROPEROQ, TANYA NAME

STREET ADDRESS | 451 ARRICOLA AVE, STREET ADORESS

CIry-ST-2P ST. AUGUSTINE, FL 32080 CIry-S1-2P

e [ pelete TILE [ Change [ Addition

NAME . B nape

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE 1 Detete TINE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2IP

TILE O Delete M [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signalure shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or rustes empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an address, with all other i powered.

SIGNATURE: = Yl 424/F ﬁﬂﬂw ‘4,/%@;/5@ (. 9@7’ 9945

£ AND TYPED on‘ﬂmrﬂh’ nAME OF SIGNING JFFICER OR DIRECTOR

A

[



