FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000044363 03-15-2007 90033 039 ***158.75

1. Entity Name

SCIENCE OF FITNESS INC.

Principal Place of Business Mailing Addraess

2927 WINDSWEPT DRIVE 2927 WINDSWEPT DRIVE ..

APARTMENT 207 APARTMENT 207 20 006 71/

LANTANA, FL 33462 LANTANA, FL 33462

B O O
Suite, Apl, #, aic. Suite, Apt. #, ic. 03102007 Chg-P CR2E034 (12/06}
City & Stats Cily & State 4, FEI Number Applied For

2D-HgLHZUS 3 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad [{ fi‘lfqgf:ém"a'
6. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prinled name of registarad agenl and filla Il zpplicadle (NOTE Registered Agent migneture required when reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contritiition. Added to Fees
10, f OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINCE PSD L7 nelate TILE [J Change [ Addition
NAME STEWART, REGINALD HARE '
STREET ADDRESS | 2927 WINDSWEPT DRIVE, APT. 207 STREET ADDRESS
£iy-s1-21 LANTANA, FL 33462 cIy-Si-21p
e T [ Detete LE [change [ Addition
MAME 5085A, CHARISSE NAME
STREET ADDRESS | 2827 WINDSWEPT DRIVE, APT. 207 STREET ADDRESS
GIY-ST-2IP LANTANA, FL 33462 Ciy- SI-21p
L [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT. 2P CiFy-1-21P
TITLE [ Delate TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-20  p T - - CITY-S1- 2P
TILE O oelete TE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TINLE 7 oslete TTLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-sT-ZIF CInY-S1-21P

12. | hareby cerlify that the informaticn suppliad with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repoert is true and acourate and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or direclor
of the corporalion or the receiver or truslee empowarad 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachrnant with an address. with all other like empowered.
Q2 /11087 TH-6/- 024(

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prore #

SIGNATURE:




