| FILED
2008 FOR NOAL REPORT 'O Aug 11,2008 8:00 am

DOCUMENT # P07000027909 Secretary of State
1. Entity Name e sk ke
PASSARO PERSONAL TRAINING, INC. 08-11-2008 90120 032 **150.00
Principat Place of Business Mailing Address .
1865 BRICKELL AVE 1865 BRICKELL AVE SRR BN
F 1404 1404 JRUE S
MIAMI, FL 33129 MIAMI, FL 33129 Co
B B DR AR E RN
Suita. Apt. #, elc. Suite, Apl. #. etc. 07152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numb Applied For
20~ s 2—7 3 ( (7 Not Applicabla
o Country Zip Country 5. Certificate of Status Desired [ g‘g';gql';?:;ﬁom'
8. Nama and Addrass of Currant Registared Agent 7. Namse and Address of Now Reglstered Agent
Name
PASSARO, JAMES JR
1885 BRICKELL AVE Sireal Address (P.O. Box Number is Not Accapiable) -
1404
MIAMI, FL 33129
City FL l Zip Code

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

SIGNATURE
. yDed oF Drinded naeme of regesionad agent and e f applcatie {NOTE: Regratered Agent sipnature raquirad when rewnsiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE P [ belets ME O changs [ Aadition
NAME PASSARO, JAMES JR NAME
STAEET ADDRESS | 1865 BRICKELL AVE #1404 STREET ADDRESS
CiTy-S1-0P MILAMI, FL 33129 CIY-ST-2IP
e O pelete TITLE 1 Change [ Acksllion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2IP
TILE O pelete THLE O cChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-4P CITY -5T-2IP
TmE £ Delete THLE O Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-217 CITY-ST-2P
Tme {3 Delere INLE [[1 Change 7] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST.2IP [
1MLE J Delete HILE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ S CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this repon or supplementat report is true accurate and thal my signature shall have the same legal effeci as il made under oath: that | am an officer or director
ol the corporation o the receiver of 7uslee empowega a8Yequired by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed.oronananacﬂir:a’m‘ress. w ke ¢ i
SIGNATURE: CA~— £ J"/é,/{go'

/ s?ﬁmemnmsn&rmrmworn?nﬁuo}uﬁmmmcm

Deyume Prone &

|



ATTACHMENT
Jlo 113069
s (o’/moogz’]ﬁ 09)
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TAIJ e pohre m@ s
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