FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENLa{nI\en ENT # P06000034458 (03-21-2008 90015 012 ***158.75
ED DOWNS FITNESS EXPERTS INC
Principal Place of Business Mailing Address I
2063 SW 195TH AVE 2063 SW 195TH AVE Q““ 43 415
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
S TS TR T
Suite, Apt. #, efc. Suite, Apt. #, stc. 03182008 Cl’}g—P CR2E034 (12/06)
City & State City & Stale a. FEINumber QO —=HHE O E K | Applied For
ARRHER-FESR Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired Sg.gesqﬁf:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, ED J
2063 SW 195TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL l Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of panted name of registerad agem and utse 1 appicabie. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | e . =T
After May 1, 2008 Fee will be 5550-°U Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME DOWNS, ED NAME
STREET ADDRESS | 2063 185TH AVENUE STREET ADDRESS
Ciry-ST-2Ip MIRAMAR, FL 33029 CITY-S1-2IP
TITLE 7 Detete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
TME 3 Detete TILE ‘[ Change _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ) CITY-57-2IP
TME 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-SI-2iP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 3 Delete TITLE = S [ Chenge-  [] Addition
NAME - - — R NAME
STREET ALDRESS ™ o STREET ADDRESS
CITY-ST-21P - CITY-S8T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee gmpowered 1o exegule 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 witl] an addrgss, yatmall other Ike empowered.

SIGNATURE: FYtea— Edwn&d “Downs ,;,’//’:/DJ

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OF INREGTOR Date

Daywne Phore #




