2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
¥  Secretary of State

06-12-2007 90109 042 ***150.00

DOCUMENT # P06000070804

1. Entily Name
PINECREST HEALTH & FITNESS INC.

06-25-2007 90001 042 ***408.75

Principal Place o Business

152015 88 COURT
PALMETTO BAY. FL 33157

Maiting Address
15201 SW 88 COURT

PALMETTO BAY, FL 33157

40121532

2. Principal Place of Business - No P.O. Bax ¢ 3. Mailing Address

BT

Suite, Apl. ¥, alc. Suite, Apt. 4, erc.

04062007 Chg-P CR2E034 (12106)
City & Staie City & State 4, FEl Numb Applied For
,_’Z'] 2122067 oS Not Agpticable
Zp Country Zip Counicy 5, Cerllflcala ol Status Desirad ] Eese zasqmml
8. Namo and Addiess of Curreni Reglstered Agent 7. Nama and Addssas of New Ragistered Agant
Name
BUSINESS FILINGS INCORPORATED — HIPK EB ELS'!‘EVE?A —
» reof ress H ot Accepta
gﬁﬁ EG%V;ERNOR 'S SQUARE BLVD 3 éfﬂf € gg SR
TALLAHASSEE, FL 32301-2080
City Zi
Palmetto Bay FL I f?‘i’%v

8. The above named eniity submils 1his siatepfent for the purpose ol changing ils regisiered olfice or registered agenl. or both, in the State of Florida. | am !amiliar with, and accept

ihe obligations of registered ap

SIGNATURE

Sigreiucs, yped o

00N W) D i DR B0

(NOTE: Fagratsosd Agent SNSIUNE (eous S0 wihi LI ) DaTE

L4

— FILE NOWIIL_FEE 18 $150.09
After May 1, 2007 Foo will bo 5550 Q0

$. Elaction Campaign Financing
Trust Funa Contribution.

55.00.May.Es
Addoed 10 Faoa

10. OFFICERS AND DIREGTORS 1. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne PD T Datens Hne OcCmunge  [J Addtion
NAME ESTEVEZ, MICHAEL 1AME

STREET ADDRESS | 15201 SW 88 COURT STREET ADDRESS

Cify-§7-2IP PALMETTO BAY, FL 33157 CHY-ST- 1P

THE 0 Detesn Tne (] Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 29 crty.S1-7p

e {3 torete TIRLE O change [ Addition
HAE WAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-79 Y-S 0P

TME O Deiets nE [Jcnange [ Addition
NAME HAME

STREET ADORESS STREES ADDRESS

CTY-ST- 2 CTY STe 2P

TILE 0 pewe TINE O change [ Adition
NALE NAME

STREET ADDRESS SIREET ADDRESS

CITY-51- 29 CY.ST-TIP

e [ Detete THILE O change [ Adduion
NAME NAME

STREET ADORESS STREET ADDRESS

oT-st-op carv-st. b

12. | hareby certily that the infrrmation supplied with this I'mrg does not quality 1or the exemptions containad in Chapler 119, Floriaa Statues. | urther Certify that 1ha infarmation
accurale and ihat my signature shai Mave the sama 'egal elfect as if mada under.oath; thal | am an officar o director
of the eorporation or the raceiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l

indicated on his report or supplemental 1eporl is true ark
changed, o on an atlachment with a

SIGNATURE:

ith all other ke empowered.

PRINFED NAME OF BIGNING OFFICER DR DWECTOR

Ora Caywna Prang »




