FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000066918 Secretary of State
08-11-2008 90121 050 ***150.00

1. Entity Name
GEMINI ADVENTURE FITNESS, INC.

Principal Pace of Business Mailing Address
15048 SW 104 ST, #1915 15048 SW 104 ST, #1915
MIAMI, FL 33196 MIAMI, FL 33196
Al
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Qo mcxhwﬁ;ﬁ-ﬁo a)'?( Pe e a1 dR
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City & City & Stat -~ 4. FEl umber Applied For
M[ﬁv\«\‘ PL—- ﬁ\ﬂ"h{\. g 2 — 03' 1 883 Not Applicable [
Zip ry Zip Country - ) 8.75 Additional
(5 r\)\ 2 , cmi AV C ‘é’ 3503 / D 40 G §. Certificate of Status Desired O Eee Requimd' ana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAPAKOSTAS, STACY p—— 5o Nomber s No A o)
reet { .0. Box Number is Not Accer 2}
1oods S 104 . 1015 G527 BATTEE R 4 o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac'cepl
.lha obligations of registered agant. |

SIGNATURE
oL Signalure, typed or printed nama of registerad agent and bite if appiicable, {NOTE: Regitiered Agent sgmature nequinsd when rainstabng) DATE
*  FILE NOWII FEE IS $150.00 9. Fiection 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 114
TILE D : O Delete WME ?‘Chanqe ] Addition
NAME PAPAKOSTAS: STACY RAME
STREET ADDRESS | 15048 SW 104 ST, #1915 smeranress | F 0 Melcecu b A DR 4 1017
CTy-S1-2P MIAMI, FL 33196 Ciy-SI-ap A A9, ft. 3 %34y
NLE ’ 3 Desete 1ITLE ’ [ Crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P ChY-S1-ap
INLE 1 Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CIY-S1-2P
HILE O pelate Mg O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-2P
THILE 1 Detete e [ Crange [T Adition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CiY-S5T-2P ciy-S1-ap
SITLE O petete NILE [ change  [7] Addition
HAME . ’ HARE
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CITY-53-2P

12. | hereby certify that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplamental report is true a accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the oorporauon of the receiver or trust mpowered (o execute this report as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or B1ock 1 1 i
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