2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # P08000042754 Secretary of State
1. Enlity Name sk
GYM TECH, INC. 02-14-2007 90062 005 150.00
Principal Place of Businoss Mailing Address
P.O.BOX 848536 P.O.BOX 848536
ARAAIMMRIR G
2. Principal Place of Business - No P 0. Box # 3. Mailing Addross
[R355 NW Tbth \WAY | PO Box 849536
Suile, Apl. #, elc. Suite, Apt. &, clc. 1st MOORE CR2E034 (10/06)
City & Slate _ City & Slate 4. FE| Number Applied For
PEMBROKE P\N\:S,u FL [ PEMBROKE PINES, FL 68-025442 Not Applicabio
Zip ] Country .S Zip Country . . $8.75 Additional
33 0 24— B RO \N'AI{ \5 530 8‘1" U ) S ) 5. Cerlificale of Status Desired [l Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHINDLER, MARK

1855 NW 76 TH WAY Streot Address (P.O. Box Numbar is Not Accoplablg)

PEMBROKE PINES FL 33024

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agoent.,

SIGNATURE
Sanature, typed 61 prnted name of regisiered agenl and Ll'e ¢ apcheable {NJTE Regsiered Agant signalure reaured when ransianng DATE
i
Aft F:"IE Nowi! :EEV:EISB‘W.(S)QO 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e D 0 belete i [ Change [ Adition
NAMI SCHINDLER, MARK NAML
sirge1 appress | 1855 NW 76TH WAY SIRE L) ADBRESS
CiTY-ST-20P PEMBROKE PINES FL 33024 CINY - ST- 2P
e O Celete e O change [ Addition
NAMI. NAMI
SIRHET ADDRESS STREET ADDRESS
ity -sI-2p Cily-sl- 2P
INLE [ peiete e (3 change [ Acdition
NAME . oo B AL B - C—— .o .
SIREET ADDRESS STREET ADDIE S5
CIIY-SI-2IP Clry-8l- 7P
nmr 1 Datete DIk [ change ] Addition
AR NAML
SIRCCT ADDAESS SIREL1 ADDRESS
CUY-ST-29 CITY- ST 7IP
nne O oetele T [O Change ] Addition
NAML NAME
SINLE] ADDRESS SIRLET ADDRESS
clry-sI-2IF CITY-S1- 711
Tttt [ Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLCT ACDRESS
cily-sl-2iP CIY-ST- 1P

12. | hereby certify thal the information supplied with this filing does nol qualify for the examptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as il made under oath: thal | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florir?a Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all_olher tike empowered.

SIGNATURE: _ /A1 ﬁma/&/ 2‘.’ b!o? 954 298-3517

ﬁNATURE AND TYPHD OR PRINTED NA‘I_IE OF SIGNING OFFICER OR DIRECTOR Dare Daytrte Phone #




