2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P06000110427 Secretary of State
1. Enlity Name 05-09-2007 90094 044 ***150.00
CLASS FITNESS GROUP INCORPORATED
Principal Piace of Business Mailing Address
1427 E COMMERCIAL BLVD 1427 £ COMMERCIAL BLVD
e e Hll”ll[ ||| ||H| |ﬂ”||m "W Iw ”ll’ HIH Ilm Iml ”lH ‘“lll’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. . Suite, Apt. #, eic. 1st MOORE CR2E034 (10/08)
City & State ’ Cily & Slate 4. FEI Number Applied For
R Zg? —_5%(5/7/? Not Applicabte
Zip Country Zip ! Country 5. Corlificate of Slatus Dasired O $8.75 Additionat
‘N Fee Required
. 6. Name and Address of Current Registered Agent 1) 7. Name and Address of New Registerad Agent
! K Name
i N ]

DIMUZIO, ANTHONY

1427 E COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33334

) R City FL IZipCode

8., The' above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept
:the obligations of regislered'ago_m.

SIGNATURE

Signiature, typed or prinled name o ragisteced agent and Like r anphcabie, (NOTE- Feqistated Agent signature requiied when fehstalingt DATE

i FILE NOW 11} FE_é'lS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable toFlorida Depariment of State

8. Election Campaign Financing  $5,00 may Be
Trusl Fund Contribution. []  Addedto Fees

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e [ Dalete e [ Change [ Acdition
NAME DIMUZIO, ANTHONY =~ © NAMI
sTRCE) ApoRess | 1427 E COMMERCIAL BLVD SIRLET ADDRESS
cn-sizp | FT LAUDERDALE FL 33334 cily-si- ap
HILE [ pelete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CIY-$1-2IP oY ST-2IP
e ] Delete HE [l change ] Addition
CHAME NAMC
| STREET ADPRESS SIREET ADDRESS
Ciy-sT-ae - CHT - 51-4F
Tie 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 55
CHY-S§1-2IP eIy -S1-2P
WILE O pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREE | ADDRESS
ClTY-ST-ZIP CIY-S1-21p
TTLE [ petete fliLe O ¢hange [ Adition
NAME NAME
SIRELT ADDRESS SIPLET ADDRCSS
cIry-s1-2p EATY-51-20P

12. | hereby cerlify that the information supplied with this liling doos not qualify for the exemplions conlained in Section 112, Florida Slalutes. | furlher certity thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the ¢orporation or the recewver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appeaars in Btock 10 or Block 13

if changed, cr on an aWi other likc empowored.
. i
SIGNATURE: m@%ﬁa&//ﬁé7
Eate

SIGNATURE AND TYPED OR PRINTED NAME OF SlCﬂlNG OFFICER OR DyECI’DH

Daytme Phone &




