FILED
2007 ANNUAL REPORT (AR} o . Feb 22,2007 8:00 am

DOCUMENT # P06000062673 Secretary of State
1. Enlity Namg 01-26-2007 90039 049 ***150.00
MISSFIT, INC.
Principat Place of Busincss Mailing Address
4795 §. CLASSICAL BEVD. 4795 S. CLASSICAL BLVD.
DELRAY BEACH FL, 33445 DELRAY BEACH FL 33445
OGTON T T2 010100 U400 0 Mg

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, aic. Suila. Apl. #, eic. 15t MOORE CR2E034 (10/06)

City & Staie City & Slalo 4. FEl Numbar Apphod For

20 -HBO (a8 Nol Applicablo
Zip + Counkry Zp Counlry 5. Conicalc of Status Dosied [ 38-79 Addtonal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Nama and Addrass ot Nuw Reglstered Agent

Name
LONDON, CYNTHIA
4795 S. CLASSICAL BLVD. Steei Address (P.O. Box Numbert is Nol Accoplable)
DELRAY BEACH FL 33445

Cily FL I Zip Code

8. The above namad onlily subimils this staloment lor tho purposo of changing ils ragisicred olfice or rogisterod agent, of both, in the State of Flosida. 1 am lamilias with, and accopt
tha obligations of rogistorad agont.

SIGNATURE

Segnarae, hypoul 1 T basl 1ot (F JOD-AICTTU fjenl Bl Bbe £ ApRRG R, (RO Freomiun Aaped S:uiiee mnn (s W -Creieam) DAl

FILE NOWI{1! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable te Florida Department of State

9. Eleckon Campaign Financing  $5.00 May Be
TrustFund Contiibution, [ Addedto Fees

10. COFFICERS AND CIRECTORS ", ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NI PST 3 petese ) ClcChange [ Addition
MANI LONDON, CYNTHIA WAMIE

surr) aaniass | 4785 S, CLASSICAL BLVD. SI0 1 ADORTSS

QY s ap DELRAY BEACH FL 33445 niy sloAp

it [ Betcte el Tl Change ] Addivon
NAE NAMI

SINETADINESS SIR AN S5

Gt sI AP ciuy S

nr 1 beleie T O change ] Addivon
AL A

SIRETADDESS S ADOSS

I 1.7 CIEY St AP ) - - =

i O Oelete mi [1 Change [ Addition
NAME AN

S | A s SI T AN S5

€Y sl A iy s1Ap

wne O Delee HH O change [ Aadition
Naul Nl

SIELT ADDHIESS SIPLE ) ALDNESS

QY- Sk 7 QN S AP

e O Dettn i Clchange [ Aadition
HAMY NAML

SIREET ADDRESS ST ADIRESS

oy S1-Ap iy S1 AP

12. I herely cerlify thal the information supoliad wilh Lhis fitling docs not qualily for the exemplions conlained in Soclion 119, Florida Statutes. | furthor corify 1hal the inlormation
indicated on this report or suppiemental roport is rue and accurale and that my signatura shall have ho same legal clfcct as il made under oath: that | am an olficor of dirgcior
of tha corporation or 1he racsiver of truslon empowered 10 oxgeDie this roport as required by Chaplor 687, Flonda Slatutes, and thar my nama appoars in Block 10 or Block |1

Il changod, or on an al ent with an addiess, with ak olbr ke nt
S'GNATURE' ﬁﬁmcnon AECTOR \ - l u.?\_ O -7 S(D\ ‘:)‘0\ ‘6708




