FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT § Secretary of State

1. Entity Name

ULTIMATE PERSONAL TRAINING INC.

Principal Place of Business Mailing Address Z u U u b’ " 1 l

319 SW 136TH PLACE 319 SW 136TH PLACE

MIAMI, FL 33184 MIAMI, FL 33184

R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number__ Applied For

2 O-5 5-2 3 ? /O Nat Applicable
Zio Couniry Zip Country 5. Certiticate of Status Dasired | $8.75 Acditions)
) Fea Required

6, Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

TRIANA, EDUARDO
319 SW 136TH PLACE Streel Address (P.C. Box Nurber is Not Acceptable)

MIAMI, FL 33184

City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed 0 printed name of regestencd agont and title «f applicatte. {NOTE Regstered Agenl signalure 1equited when reinstazing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - P O Dekete TILE [ Change [ Addition
NAME TRIANA, EDUARDO NAME
STREET ADORESS | 319 SW 136TH PLACE STREET ADDRESS
CIAY-8T-2IP MIAMI, FL. 33184 CITY-ST-ZP
ITLE ™ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET AGGRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TILE [ elete TITLE [ change  {J Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-St-2p
TITLE O oeiete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-ST-21p
TIILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip

12. | hereby cenify that the information supplied wilh 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this repoert or supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowejed (0 execute this repofl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpent with an address, with{gll other like empowered.

——— 3-10-03F  205-766-9232

SIGNATURE AND TYPED OR PRINT* NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phona ¢

-

SIGNATURE:




