008 FIT CORPORATION FILED
% FORABI;EI?AL REPORT Apr 16,2008 8:00 am

DOCUMENT # P07000107154 ecretary of State
1. Entity Name sk ok ok
POWER ANABOLIC, INC. 04-16-2008 90039 001 150.00
Principal Place of Business Mailing Address
2254 NW 82 AVE. 2254 NW 82 AVE. _ s \
DORAL, FL 33122 -~ DORAL, FL 33122 60025050
B R 0 A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- \7E3)S -7 Not Applicatie
ap Country Zio Country 5. Certificate of Slatus Desired 0 Ei'gg‘ Qséﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[

INGOLOTTI, FABIANA
2254 NW 82 AVE.
DORAL, FL 33122

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named o o ».wﬁ----——-f, rose of changing i1s registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regi . y /4
s p £ o1 31
- e

—prtott o 1yfos

SIGNATURE
Sigrawre. iypea of printed naTe of éﬂs:eloa agant and utia If applicable (NOTE. Hegistarea Agani sigratute recuired when 1airsiaing) 'DA!E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ beieta TITLE {change [ Addition
HAME INGOLOTTI, FABIANA, NAME
SIREET ADDRESS | 2254 NW 82 AVE. STREET ADDHESS
CITY-ST-2IP DORAL, FL 33122 CITY-ST-2IP
TITLE [ peleie TiLE {]Cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-zp CITY-ST-2IP
TILE . O petete HILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2Ip CITY-S7-2IP
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TLE O pelere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
IMLE [ pelere T3 [ Cherge ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S1-2ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thekaggiye eeko exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

L///Mog 186-253 -56 €3

NG DEFICER OR DIRECTOR foas T Cuytma Fhona #




