2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000015748 Feb 18,2008 08:00 AN
L e e Secretary of State’
DEFINITION FITNESS CORP.
Frincipal Place of Business Mailing Acdress
5408 PALM AVE 5408 PALM AVE .
HiALEAH FL 33012 HIALEAH FL 33012 .
2. Prncipal Piace of Business - No PO, Box # 3. Mailing Adcross

Suire, Apl. #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State Cuy & State 4. FEi Number Appiied For

20-4321058 Not Apphoabia
2 Couniry i Couniry 5. Certificate of Status Desired (] gg'gfq 3?£ﬁ0nai
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Name

QEOESNFC,)A\?%H'AP’QNIEL Street Address (P.Q. Box Number is Nat Acceptable)

HIALEAH FL 33012

City FL Zip Code

§. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flenda. | am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE

S.gnatusd, lypod o ool 6ana o reg aezod el ani [ apepl cavie (NOTE Ragisl-ag AGert 6ianatle™ renumraEt wnr rémetam gi DATE

'NOWH!HFEE IS §150.00:;
11,2008 Feo Wil Be $550.00;
itment'of

9. Election Campaign Financing — $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TmE DP 7 beete e Oy change [ Addition
HAME ARENOVICH, DANIEL HAME Ne31023

STREET ADBRESS | 5408 PALM AVE STREFT ADDRESS BE.-".E’:['T"EJ?{: F!II-IF!-E-—['IH? 1503 00
CITY-5§7-2IF HIALEAH FL 33012 CITY-53- 5P L 0T e Sl

TITLE DV 1 tevele TITLE [JChange  [] Addition
NAME ARENOVICH, ADRIANA HAKE

STREFT ADDRESS | 5408 PALM AVE STREET ADDRESS

CIFY-31-2IP HIALEAH FI_ 33012 CITY-ST-2IP

HILE [J Daete TITLE [ Change [ Addition
NAME - - (AT

STREET ARDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST- AP

TLE [ pefete TIMLE [JCtange [ Addilion
HAME HAME

STREL T ADDRLSS STAEET ADDAESS

Gy -ST-217 CIrY-51-29

TTLE L] Delte TILE [JChange [ Addilion
NAME NAML

SIRELT ADDRESS STALET ADGRESS

CITY-S1-21® Cry-S1-2

TITLE 7 Delete TME [Jchange [T Addition
NAME NEME

SIREET ADDRESS STAEET ADDRLSS

CiTY- ST-2IP CITY ST-71

12. | hareby certify that the informaticn supplied with thie filing does not qualify fur the exernpuens contained in Secvon 118, Florida Stawutes | further certfy that the infarmation
indicated on this report or supplerFermerrepdr is Irue and accurate and thal my signatre snall have the sams legal eftect as if made under ozlh: that | am an officer or diroctor
of the corperation or the recsifer or trusteegmpowered to execute this report es required by Chapter 607, Florida Statutes: and that my name aopszrs in Block 10 or Biock 11

it changed, or on an altagrfient with an addgess, with ail ather like empowered.

SIGNATURE: A g2




