-y

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000134937

1. Entity Nama

NATIONAL PERSONAL TRAINING INSTITUTE OF FORT

LAUDERDALE, INC.

(03-21-2008 90014 023 ***150.00

Principal Place of Business

3152 5 18TH STREET
PHILADELPHIA, PA 19145

Mailing Addrass

3152 S 18TH STREET
PHILADELPHIA, PA 19145

10049354

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

R I

Suila, Apl. #, elg. Suite, Apt. #, etc.

02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numtyer Applied Far
Re- /17 /3 T2 ot Applicable
Zi t iti
" country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - Mame

MONANCELLO, LOUIS

2631 NE 14TH AVE APT 202 Streel Address (P.O. Box Number is Not Acceplable)

OKLAND PARK, FL 33334

Ciy

FL ! Zip Code

8. The above named entity submits this stalereni for the purpose af changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of Jegrstered agent.

SIGNATURE
Signatre, fyood o prated nama of regisiered agent and e if annbgatile.

éﬂ VJLIF /1 a;wrci/A

[NOTE" Ragistered Agant s'gnature zorired wnan rainstaligy

i1/ 07

DATE

9. Eleciion Campaign Financing
Trusl Fund Contribution.

55.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IM 11
e p (3 Delete e [ Change T Adduien
NAME MONACELLQ, LOUIS HAME
STREET ADDRESS | 3152 S 18TH STREET SIREET ADDRESS
Cry-51- 419 PHILADELPHIA, PA 19145 CiTy-51-21P
THILE VP [ Delere TILE {0 Changs ] Adthtion
HAME ARLIRA, LISA NAME
STREET ADDRESS | 2929 8§ JUNIPER STREET STREET ADL RESS
Ciry-51-2p PHILADELPHIA, PA 19148 CITY - ST- 21
TITLE [ Detese TILE [ Change  [J Addisisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY ST-21P
T T [ osiee e e - - [lotenge ~ [Adation
NAME HAME
STREET ADDRESS STREET ADORESS
ATy -§T- 2P GITY-5F-2IP
THLE 1 Delete TITLE [ Change- [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 CITY-S1- 710
TLE [ pelare TITLE [J change (T Adatition
MAME HAME
STREET ADDRESS STAEET ACORESS
CITY-§T-2IP CITY- 5T-41P

12..1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Siatutes. | furihar certify thai the informarion
indicalad on his report or supplemental reporl is rue and accurale and thal my signalure shall have the sume legal effect as if mage under oalh; that | am an allicer or direciol
of the corporation or the receiver pr lrusiee empowered 10 exacule this rapor! as raguired by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 111l

changedq, or on an altachmeniyfih an addrggs, with all ather like empowared.
< %%& é&y ~
>4

SIGNATURE AND TYPED OR PRINTED NAME DF‘ﬁGNING OFFICER OR DIRECTOR

Py 2
SIGNATURE: aias Wil

Daytme Paong #




