FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000109507 05-12-2008 90034 019 ***150.00
1. Entity Name
CARDIQO XTREME BOOT CAMP FOR WOMEN, INC.
Principal Place of Business Mailing Address TvarvavEE
100871 PINE BOULEVARD, SUITEC 10081 PINE BOULEVARD, SUITE C )
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 : ot
e R AEC UG AT ARVAA R
Suite, Apt. #, elc. Suite, Apt. #, alc. 05042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
l=1sYl 151} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (N} Ei'zigsgﬁona'
- 6. Name and Addrass of Current Registered Agent 7. Hame and Addreac of New Registered Agoent

Name
STRAUS, ARNOLD M ESQ
10081 PINE BOULEVARD, SUITE C Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City F L Zip Cods

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

SIGNATURE
Sigralure, typea of prned naTe of regislered ager! and itle il applicable. (NOTE. Registerea Agent signaiura required when reinstabing) CATE
FILE NOW!!! 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  Addedto Fees corporation did not receive the prior notice.-
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPS O pelee TITLE [ Change [ Additicn
NAME STEWART, SHARON NAME
STREET ADDRESS | 10785 RICHMOND PLACE STREET ADDRESS
CIFY-ST-2IP COOPER CITY, FL 33026 ciy-81-2Ip
TIiLE {1 peere TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-ST-21P
TITLE 3 pelete TITLE [Cchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIvY-ST-2IP
TMLE [ Detere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHy-ST-2IP
TITLE T oeiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-Si-21P .-
L O petese T [ Change * [ Autition
HAME NAME ‘
STREET ADCAESS STREET ADDRESS -
CiTY-SE-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with alt other like empowered.

Sharey Stewart  §-G-08 §SY-4301059

IGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phono #

SIGNATURE:




