I FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000060152 2 02-20-2007 90056 012 ***150.00

1. Entity Name
WELLNESS GYM FOR US, INC.

Principal Place of Business Maiting Address quu (45 S I
16409 NW 13 STREET 16409 NW 13 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc e, Ap! 02052007 Chg-P CR2E034 (12/06)
City & State Cily & State %%ﬂur‘nber Applied For
é’ (e]0/a]e, éO /S.C;? N Not Applicable
Zi Count Zi Countr it
P auntry 0 Hriry 5. Cerlificate of Status Desired | $8.75 Additianal
Fes Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARCELAY VARGAS, NANCY
18408 NW 13 STREET Street Address (P.0O. Box Nurnber is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Code
8. The above named entity submits this statement 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
Sighalure, typed ar printed nime ol registated agent and titte it applicable INDTE' Registored Agent signaiura required when reinstanng) NATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
" .
1. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TE .. P 71 Delete mLE [ Ghange [T Addiricn
nabe ARCELAY VARGAS, NANCY NAME
STREET ADDRESS | 16409 NW 13 STREET SIREET ADDRESS
City-s1-2IP PEMBROKE PINES, FL 33028 Ciy-St-2IF
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-81-2p Ciy-S1-21P
TIE [ Delele TITLE [T Change [ Aduition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2iP CITy-5T-AF
TTTLE [ Detete TITLE [JChange  [] Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2IF cny-S7-aip
TILE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-St-2p CITY-51-2IP
TNLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIry-S1-2P
12. | harsby certify thal the information supplied wilh this tiling doss not qualily lor the exernptions contained in Chaptar 118, Florida Stalutes. | lurther certify that the inlormation
indicated on this report or supplemental réport is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or truslee empowered (o exgoute this regort as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addregs} wilh all olher like empowelked.
SIGNATURE: /] Qacan - Vo a/ /‘5‘/07
7 r:ms-{ ' Iaytirs FRone &

SIGNATURE ANwPED OR PRleE aoF W\NG OFFICER OR cﬁc‘ron

) ~J N



