2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152200
%ﬁ‘gﬁnﬁg?« SERVICES INTENSE FITNESS TRAINING,

Prineipal Plage of Business.

2225 AA S, SUITE B-8
ST. AUGUSTINE, FL 32080

Maiting Addrass

2225 MA S SUTE B-8,
ST. AUGUSTINE, FL 32080
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FILED
Apr 25,2008 08:00 AV
Secretary of State
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03282008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-3823375 Not Applicabla
il i $8.75 additional
8. Cenificate of Status Desired O Foo Roquirod

6 Name and Addren of Current Registared Agent

ROPERO, SALOMON .
451 ARRICOLA AVE. EIRA
8T. AUGUSTINE, FL 32080 S

\'I l\\'

i . . . oo P
Y ' . i
PR .'. o . [ b

" .
‘\_ "

. DO, NOT/WRITE T

]EI: i : .]\I‘I “; 1vl|jn AR 5‘: {1

IN“THIIS;‘SPACE. L

g Y
PRV oo {1 .
(F SRR AR

1! i o

3

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent. or both. in lha Slale of Florida. | am fami liar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or pnntad rama of regiaterad agent and e f applicable.

(NGTE: Registerad AQant signatura raquired when renatating)

8. Election Campaign Financing

FILE NOW! FEE IS $150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PD

HAME ROPERO, SALOMON

STREET ADDRESS | 451 ARRICOLA AVE,
CITY-57-21P ST. AUGUSTINE, FL 32080

ST
ROPERO, TANYA o

TITLE
NAME
STREET ADDRESS

cry-st-2r | ST. AUGUSTINE, FL 32080 ey

LE

Ay
451 ARRICOLA AVE. AN I

NAME F j
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS PR A

GITY-§T-2P C

TIE

NAME

STREET ADDRESS
Ciy-ST-24P

TME
NAME
STREET ADDRESS
CiTY-SI-2P '
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaple{ 119, Flonda Statutes. | further certufy that tha :nformatwon ‘
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effact as if made under oath; that | am an officer or director |

of the corporation or the receiver or rustee empowered to exacute this report as required by Chaptar 607, Frerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachiment with an address, with all other (ikg smpowered.

SIGNATURE:




