FILED

Y Mar 28,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2007 90091 039 ***150.00
DOCUMENT # P06000037069
. Enlity Name
MIKE'S FITNESS, INC.
UVUUJVUU UV

Principal Place of Business Maibng Address
P.0. B0X 560211 P.0. BOX 560211
MIAML, FL 33256 MIAMI, FL 33256
S [ ARG AR IR YT

Sule Aot 8. etc Sufo. Api. 4. oxc 03022007  Chg-P CRREOM (12/06)

City & Stale Cily & Siate 4. FE! Number - Applied For

81-1705729 e
zp Countty Zip Country 8. Carliticate of Stalus Desired | ?o%;osqmm,
6. Nama and Address of Currant Ragistered Agent 7. Nama and Addross of New Regiatsrod Agant
Narne
BARBARA, CINDY
8500 S.W., BTH STREET Street Addiess {P.0. Box Numbar is Not Acceplable)
STE. 222
MiAMI, FL 33256
Ciry FL l Zip Coda

8. Tho above namad anlity submits this siatement lor the purpesa of changing its registered office or registarad agent, or both, in the State of Ronda. | am familiar with, end accept
tha obfigations of registered agant.

SIGNATURE
SO, VO O vl NATE Gl reGaTed 3089 10 TR £ spoicanle. (NDTE. Psgraisrad ADSr MOMEIE recusr 8d winen eneizng) DATE
LE NOWI! FEE IS $150.00 9. Eleciion Campa.ign f-’lmanclnq $5.00 May Ba
- aher. May 1, 2007 Fae will be $550,00 Trusi Funa Comtribution. {3 Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ 0O telme e Doarge [ Asgition
NAME CAUSADIAS, MIKE RAME
STREET ADDAESS | P.O. BOX 560211 SIREET ADDRESS
Civy-$1-29 MIAMI, FE 33256 CITY-51-2P
e vP O Detete o CIcCrange  [J Adcition
NAME CAUSADIAS, MIKE NAME
STREET ADORESS | P.O. BOX 560211 STREET ADDAESS
CIRY-51-2¢ MIAMI, FL. 33256 on-51-21P
me s [ Delete TITLE [T Change [ Adarion
KAME CAUSADIAS, MIKE NAME
STREET ADORESS | PO, BOX 560211 STREET ADDRESS
Vsl @ MIAMI, FL 33256 a-si-ap
e T O Delet Tme [ Crange [ Addition
HAME CAUSADIAS, MIKE WAL
STREET ADORESS | P.O. BOX 560211 STREE] ADDRESS
CITY-§T-2% MIAMI, FL, 33256 Gry-S1-np
e O Ceiete TME O charge [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CAY-ST. D9 Ty -51- 2P
Ll [ Delete WnE O Charge () Addition
NAME NAME
STREET ADDRESS : STREE] ADERESS
 Cary-st-up - oy-Si- o8

" 12. | hereby certify tha! the inlormalion supplied with this {iin coes not qualily ftr the oxamptions contained in Chapter 119, Florida Staiuies . ) further cortily that the inlormation
+indicated on this repon or supplementsl report is true accurate and that my signelure shall have the same legal ellec! as f made under oath; thal | am an olficer or director
of tha corporation or the recaiver of rustoe empowered 10 execute this report as required by Chaptel 607, Florida Statutes; and thal my name 2ppaars in Block 10or Block 11t

changed, of on an 2u twi ] ss, with all other like empowered,
SIGNATURE: g ' > J/4’ 7 786475 -23 4/
= )ﬁmmmrmmumwmmnoﬂmummerm 4 / / Dua Duytere Phore 4




