2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Feb 19, 2007 8:00 am

DOCUMENT # P06000141767 Secretary Of State
1. Entity Name
COMMERCIAL FITNESS PRODUCTS, INC. 02-19-2007 90058 028 ***150.00
Principal Place of Business Mailing Address
20686 NW 29TH AVENUE 20686 NW 29TH AVENUE ““ AL
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US Q
P TR CERRERRR AT RR ANV
Suite, Apt. #, ste. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lo - \ﬁfﬁ 7L 7 { Not Applicable
Zip Country Zip Country " ) $8.75 Acditi
5. Certificate of Status Desired ] Fee Require ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERTLER, PHILLIP
20686 NW 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33434

City FL Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and itk If applicabla, {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Dalete TITLE [CJ Change  [] Addition
NAME WASSERLAUF, RICHARD NAME
STREET ADDRESS | 20686 NW 29TH AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33434 CITY-ST-7IP
TITLE VP [ Delete TITLE [J Change  [] Addition
NAME BERNIER, JEFF NAME
STREET ADDRESS | 20686 NW 29TH AVENUE STREET ADDRESS
CiTY-ST-21P BOCA RATON, FL 33434 CIfY-ST-2IP
TITLE 1 Deleie TTLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the recejver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: %// W KrearDd Wb sSERLAVF 77//-1”/07 (45¢¥)92) -6 1 ©O
Defe 1

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘lii‘n’e Phona #




