o | FILED

May 11,2007 8:00 am
2007 FOR PROFIT CORPORATEON * Secretary of State

73 Aok K
DOCUMENT # P06000104262 04-23-2007 90095 017 150.00
1. Eniity Name
FITNESS TEAM, INC.
YWV s - - —

Principal Place of Businass Mailing Acdress
5511 NW 50TH AVE 5517 NW SOTH AVE
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
S TS W G

Suite, Api. #, elc. Suite, Apl. ¥, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

. 13 ~434 & &g Not Appiicabls
Zip Coumry a0 Country S. Certiticale of Status Desired a :.g qus::;jm'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Roglstered Agent

Name

5 \ 5011.' AVE Street Address (P.O. Box Number is Not AcCeptable)
ONUT CREEK, FL 33073

‘?F ' City FL ‘ Zip Coce

il E'B"above named entity submits this statement for the purpose of changing its registered cifice or registered agent, o1 both, in the Siate of Florida, | am lamillar with, and accept
hm obligations of registered agem

SiGNATURF
SQNBWINg, CyDedl O DANe Tt O FEgriiieed gen and IR I apphcatia {NQTE: Ragishired AQui S siLr ¢ 8¢ when renuatng: DATC
-.' .
FILE NOWI!l FEEIS $150.00 8. Electon Campaign Finanging $5.00 may Be
After May 1, 2007 Fee wiil bo $550.00 Teust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delee TILE O Change [ Addifion
NAME MUNOQZ, RITA WAME
STREET ADORESS | 8511 NW S5Q0TH AVE SIREET ADDRESS
Ciy-st-ap COCONUT CREEK, FL 33073 Cry-ST. 29
TILE VS 5 Oetete LE [Jchangs ] Addition
NAME MARTINEZ, MARC A HAME
STREEY ADDRESS | 1900 NW I5TH AVE STREET ADORESS.
CmY-5T-7P COCONUT CREEK, FL 32066 CITy-S1.21P
TIILE O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCTOST-0P — (R . B ] 1551 EF T I T —
ME O Dekste e [ Change T Adeion
NAME HAME
STREET ADDRESS STREET ADDRESS
Giy-31-1P CITY-S1-21p
TIRLE 3 Dewte e Ccrange T Addition
HAME MAME
STREET ADORESS STREET ADORESS
Cire-St-1p CrY-ST-2Ip
e 7 Detete TIE I Change [ Adduion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITe-ST-21P

12. 1 hereby cartify that the information suppliet with this filing doas not qualily for the exemptions containad n Chapter 119, Florida Slatutes. | lurther certify thal the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shalk have the same legal effect as it made under oath: that | am an afficer or director
of the corperalion of the receiver of trustee empmvered o execute this repoit as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 114

changed, or on an gRachment yith an addra: h alt other like empowered.
SIGNATURE: &Z‘/ Lra munge ! 20/0 2 (25%)39/4671

m:mwrﬁ(ﬂanm SIGNING OFFICER GR DIRECTOR Dhaytire: Phonu




