FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000124216 AR 04-27-2007 90234 021 ***150.00

1. Entity Name
FIT FOR FUN STORE, INC.

Principal Place of Busingss Mailing Address b. U u 4 34 6 9

1850 W. FAIREANKS AVE. 1850 W. FAIRBANKS AVE.
STE. A STE.B
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789  US
T TS [aa NSRRI
Suits. Apt. #, el Suite. Apt. #, et 04192007 Chg—F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
\20 ”S(D_l AL Not Applicable
Zip Country Zip Country 5. Corilicate of Status Desired . Ei.gia:ied;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON SCHMELING, SERGIO
1850 W. FAIRBANKS AVE. Sireat Address (P.O. Box Number is Not Acceptable)
STE.B .-

WINTER PARK, F , FL 32789

City FL | Zip Code

8. The above named entity submig
the obligations olredistere;

tsStement for the, pugpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, andt accent

LA\/ . Lep0in Lonschreling oH f"l jo3

SIGNATURE

A “
Sdgr'alulh: r,W:\/&n’l ol rbgusterfd agert ang e if apphcatle INOTE Reqgitenud ient sgralore s e when einstyting) DAF
FILE NOWINl FEE IS $150.00 9. Blaclion Campaign Finarcing $5.00 May 5e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P L 3 peiers TITLE ) crange [ Additisn
IRAME VON SCHMELING, SERGIO NANE
sTEeT apoRess | 305 TURKEY RUN STRECT ADDAESS
ATy -5T-2 WINTER PARK, FL 32789 CITY-8T-2f
TILE [ pelese TITLE O Change [ Addilion
MAME NAME
STREET ADBRESS STREET ADOHESS
CIry-S7-2i8 CIly-57-2ip
i [ oelee TInE [ Shange [ Addiion
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-21P GIry-§7-21P
THIE 7 geters THLE Jchange [ Addition
NAME NAME
STREET ADERESS STHEET ADDRESS
CITY-$T- 7P CITY-ST- 2P
Ting [ Derese TOLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-719 Ty -31-2P
TmE ) Detets TITLE {71 Crange [ Addition
NAME NAME
STRELT ADDRESS STHEE ADDRESS
CiY-ST-29 CirY-51-2p

12, | hereby certity that the inflormation supplied with this tiling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! ar supplemental report 1§ true apd accwrate and that my signature shall nave ihe sarme legal sffect as il made under oath; that | ams an officer or direstor
ol the corporalion or e receiver o steg¢ empoweredfio execute his reporl as required by Chapter 607, Florida Stalwes; and that my name appears in Biogk {0 or Block i1 il
changed. or on an attachmenij acm. s, ayf ather like empowered.
77 2

SIGNATURE:

’ X_ K
SIGWATURE AND ] PED ORPRINTED NAME OF StONING OFFICER OR DIRECTOR

Layime: Phorg &




