2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P93000016473

1. Entity Name

DOWNTOWN GYM AND FITNESS CLUB INC.

Secretary of State

Principal Place of Business

713 EAST BROWARD BLVD.
FORT LAUDERDALE, FL 33301

Mailing Address

713 EAST BROWARD BLVD.
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

N
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MR I

01252008 No Chg-P CR2EQ34 (11/05)
4. FE{ Number Applied For
65-0447541 Not Applicable
ifi i 58.75 Additional
.. | 5. Certificate of Status Desired O Feo Raquired

€. Name and Address of Gurrent Registersd Agant BRI

APONTE, MARIO
821 S.E. 9TH STREET
FORT LAUDERDALE, FL 33316

DO NOT WRITE
. INTHIS SPACE

3
oy,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in the State of Ficrida. | am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Signatuio. lyped or prated name ol registared agent and tlia I! appIicaDia,

{NOTE: Registarad Agent signatus iequirad whan semnslating}

DATE

9. Election Campaign Financing

FILE NOWII! F K
d EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

Uooao0945520

$5.00 uaree | (o 51/08-001 1-015 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

P

APONTE, MARIO

821 S.E. 9TH STREET

FORT LAUDERDALE, Fi. 33316

TILE

NAME

STREET ADORESS
CiTY-81-21P

TME

KAME

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TiL

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME
STREET ADDRESS
CITY-8T-2IP -

#i0

TITLE Ll
NAME

SIREET ADDRESS
Cciy-S1-2iP

DO NOT WRITE
IN-THIS SPACE

12. | hereby gertly ihat the information supplied wi
indicated on this report or supplemental re,
of the corporation or the receiver or trusy
changed. or on an attachment with a

SIGNATURE:

wm'r “all other like empowered

ilng does not gualify for the exemptions contained n Chapter 119, Florida Statutes, | further cerdify that the information
tfue @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//cr/oﬁ . 761,99 24

NS

SIGNATURE AND ?P@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




