FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P07000025892 03-21-2008 90025 033 ***150.00
. Entity Name
THUNDER GYM OF MIAMI INC.
Principal Place of Business Mailing Address Qh Uguwe-—
59 BEACOM BLVD. 59 BEACOM BLVD. ‘ : :
MIAMI, FL 33135 MIAMI, FL 33135 B
RS T S 00 A
Suite, Apt. #, stc, Suite, Apt. #, etg, 02032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20—252Cf4—6‘3 Not Applicable
cip Couniry p Country - 5. Certificate of Stalus Desired O figfq SE:J“DM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREENBERG, ROSS :
1792 BELL TOWER'LANE Street Address {P.O. Box Number is Not Acceplable)
WESTON, FL 33326
N . City FL Zip Code

8. The above named ?nliw submits this statament for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations of registered agent.

v

SIGNATURE i :
) Signature, typed w;gduﬁn'ﬁ':f registered agent ur‘:ﬂ?ﬂeﬂ applicabla. {NOTE: Registered Agent signature required whan reinstsung) DATE
FILE NOWI!! FEE IS $150.00 p ! 8. Election Campaign Financing $5.00 MayBe [ ¥ )
After Mayf“!, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees e
— /v L 7
10. e OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME PEREZ, GUSTAVO E HAME
STREET ADDRESS | 9014 WEST FLAGLER STREET, UNIT 10 STREET ADDRESS
CITY-ST-2P MIAMIL, FL 33174 CRY-ST-ZIP
THLE ’ O] oelete e = N [} Change ﬂmai&iun
NAME HAME LA/ DA £‘9/° £
STREET ADORESS sweToiEss | o/ 4 g (FARLEE ST aer 7o
cmy-sr-zp | CIy-ST-ZIP Al it Tl BBV G
LE [ oelete TITLE : : - [CItnange  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2PP : ' cIy-51-27P
TLE 3 Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7IP
TITLE [J pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GiTY-51-219 ,
LE O pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-2IP

1 . 0 . .

12. | hereby certily that the information supplied with this filing does na/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 accurapé and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trugiee-empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment . with all other jigh empowered.

SIGNATURE: ¥~ el JSo3/12/08

SIGNWHE OF BIGNING OFFICER OR DIRECTOR Date 7 Daytigha Phong #
L/ " / '




