FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000096677 1728 9005 040 150,06

1. Entity Mame

FITNESS TRAINING INTERNATIONAL, INC.

Principal Place of Businsss Mailing Addross q UU q (Uvv
1429 SW 9TH ST, APT. 9 1429 SW 9TH ST, APT. 9
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

R g g L A A

Suite, Agt. # ofc. /i"’“'”/e"“‘ : : 02152008  Chg-P CR2E034 (12/06)

Gity & Stats I ity & state 4. FEI Mupbs . Applied For
AL~ OFA/ESE [T
Zip Gountry Cou $8.75 Additonal

]
5. Cerliticate ol Status Desired [ h
), é/{’!‘? IF'/ Fee Required

32329

6. Name and Address of Current Regist?ﬁd‘ig@nl —_— 7. Name and Address of New Registered Agent

TURNER,OTHEL. - . "N:'%/j.a //_g///ﬁ}g{;}

5787 W. SUNRISE BLVD. ’ ‘?ﬁmfﬁ}dr s (P.OBo 1,15 piol Acceptabia) -
PLANTATION, FL 33313 v -ﬁh' )5?4&

ot HR) S35/5

City F L Zip Code

8. The above named entity submits this statement tor the purpese of changing its ragistered office or registerad agent, or both, in the State of Flerida. | am fumitiar with, and accept

the obiigationg of registered agen -
7= : 2/is/ov

SIGNATURE Ll
22 el o printed rune ol regivlorad agaal and it uppabis. INDTE: Fogistead Agent sgnatury requitod whe eangiuting) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. [ Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 celse TILE Jchange [ Addition
NAME BOADA, JOSE NAME
STHEET ADDRESS | 1428 SW OTH ST., APT. 9 STAEET ADDRESS
GIIY-S1. 2@ FT. LAUDERDALE, FL 33312 TG0
TIE D O belete THLE [ Change [ Addttion
NAME BOADA, JOSE NAME
STEET ADDAESS | 1429 SW 9TH ST., APT. 9 STALET ADDAESS
QY -ST-21P FT. LAUDERDALE, FL 33312 CITY-5T- 2P
MILE O peiere TLE [ Change [ Addition
HAME NAKE
STAECT ADDAESS STREET ADURESS
GIvy-§T-2 CIFy =511
TILE 3 veiese It - [ change [ Addition
HAME RAME
SIRELT AODRESS SIREEY ACOHESS
CITY-S1-ZiP CITY-ST-2IP
JILE [ Dalete TITLE [ Change [ Addition
RAME NAKL
SIREET ADDRLSS SIALET ADRESS
ciTy-§1-2Ie CIiY-51-4F
THLE [ Delete TITLE [ Crange (7 aadition
NAML NAME
STREET ADDRLSS STALET ADDRESS
CITY-S1-2F ciiy-51-ap

12. | hereby certify that the information supplied with this tiling does not qualfy for the exemptions contained in Chapter 119, Horida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made undar oath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowerad 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or an an attachment with an address. with all other like empowsgred.
[ /2/15/°5
SIGNATURE: -
il

WPED OR PRINTED NAME.BF SIGNING OFFICER OR DIRECTOR

Dnytme Prone »

<




