. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000094516 05-01-2007 90081 001 ***450.00
1. Entity Name
FIT - FITNESS IMPROVEMENT TRAINING CORP.
Principal Place ol Business Mailing Addrass
6262 BIRD ROAD 6262 BIRD ROAD
2C 2C
MIAMI, FL 33155 MIAMI, FL 33155
N e DR LG AT
Suite, Apt. #, eic. Suite, Apt. #, atc.
04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbeg, Applied For
20— 5HG3 Cos Not Applicable
Zip Countiy Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FERREIRA, CARMEN C ESQ
6262 BIRD RD. Sireet Address (P.O. Box Number is Not Acceptabla)
#2

MIAM|, FL 33155

City FL ] Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. lyped or prinied name ol registered agent and tile if apphicabla {NOTE: Registereq Agent signature raqured when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HLE P O oelete NE O change ] Addition
NAME FERREIRA, ARTURQC A NAME
STREET ABDRESS | 6262 BIRD ROAD, SUITE 2C STREET ADDRESS
CIY-5T- 2P MIAMI, FL 33155 LITY -57-2IP
TME S 3 pelate e O chenge [ Acdition
NAME FERREIRA, ARTURDO NAME
STREETADDRESS | 6262 BIRD ROAD, SUITE 2C STREET ADDRESS
CIvY-S1-2P MIAMI, FL 33155 CITY-S1-2P
e O Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P
TNLE [ pelete TLE O change [ Adaiicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IF
LE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciTY-g1-2p
ILE [ peiete e Clctange [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-§1-2IP

12. | hereby cenify that the infermation supplied with this filing does not qualiy for the examplions centained in Chapter 118, Florida Statutes. | further cenify that tha infarmation
indicated on this report or supplememia) report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or rugtee empoweared 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
s d 1 1

ent with powared.
‘—"L;‘} }0‘1 { %S) Bbl- (210

SIGNATURE ABS-TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Oate Joagtime Phone #

of the corporation or the re




