. FILED

2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000019381 (2-25-2008 90066 033 ***150.00
1. Entity Name
P W FITNESS INC.
Principal Place of Business Mailing Address
123 NORTH OCEAN DRIVE 123 NORTH OCEAN DRIVE
BOCA RATON, FL 33432 US BOCA RATON, FI. 33432  US
R e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 —lé)\\ 7230 L‘ ] Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T —T= T =
SALLA, GINA M
123 NORTH OCEAN BLVD. Street Address {P.0. Box Number is Not Acceptable) -
BOCA RATON, FL 33432
City FL l Zip Code

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

|| - the obiigations of registered agent.

SIGNATURE
T Signatura, Iyped or printed name of regisiered agent and litle Il applicable. {NOTE: Registered Agent signaturg required when renstaring) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE PRES ] Delete TLE [ change  {J Addition

HAME SALLA, GINA M NAME

STREET ADDRESS | 123 NORTH QCEAN DRIVE STREET ADDRESS

CITY-ST-7iP BOCA RATON, FL 33432 CITY-ST-2IP

TINLE O oeletz e [ Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -81- 29

TILE O pelete TITLE [ Change [ Acdition
SNAMEZ S el L o NAME

SIREET ADDRESS T o T TSTREET ADDRESS T

CITY-51-2IP CITY-53-2P

THLE [ pelete TITLE [ Change  [J Addilion

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITy-Sr-aP ciy-S1-21

TITLE [ petele THLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1-2IP

TiLE [ oelete T O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P QTY-SI-ZIP

12. | hereby certify that the information supplied with this !ilinéz does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is rue and accurate and thal my signature shall hava the sama legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver opffsiee empowered gfaxacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

)/

WE'OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

SIGNATURE:




