FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000015748 01-19-2007 90023 025 ***150.00
1. Entity Name

DEFINITION FITNESS CORP.

Principal Place of Business Mailing Address

5408 PALM AVE 5408 PALM AVE 5 Oﬂ 60836

HIALEAH, FL 33012 HIALEAH, FL 33012

I # . i . .
Suite, Apt. #, elc Suite, Apl. #, etc 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number N |Applied For
20~432/0%58 '/ TNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Casired | $875 A}jdiliona!
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARENQVICH, DANIEL
5408 PALM AVE Street Address (P.C. Box Number 1 Not Acceptable)

HIALEAH, FL 33012

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ¢ am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturg, typed of printed nama of registered agent and litle i! applicable. (NOTE- Registered Agent signalure required when renslahing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O petete TITLE [1 Change  [] Addilion
NAME ARENQOVICH, DANIEL NAME
STREET ADDRESS | 5408 PALM AVE STREET ADORESS
CITY-§7-2IP HIALEAH, FL 33012 CITY-57-21P
TITLE DV ) pelete TITLE {7] Change [T Addition
NAME ARENQOVICH, ADRIANA NAME
STREET ADDRESS | 5408 PALM AVE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2P
T O delete TILE [ Change T Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S7-7P CITY-ST-ZIP
ILE O delele TIE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TILE ] petete TITLE [] Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

d with this filing Joes not qualify ior the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated o thig«€port or supplemsant ort is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporgfon or the receiver or irustdd empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or fn an attachment with an addyess. with all other like empowered.

SIGNATURE; -

12. | hereby certify that thetiiormation

o/-/6—-07 B - T CE- DY

SIGNATURE AND rﬁn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Pnona »

_—



