2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000036640 £ T Apr 02,2007 08:00 AM |
1. Eniity Nama 3
THE OLD GYM COMPANY, INC. Secretary of State
Principal Place of Business Mailing Addross
836 LINCOLN RD 836 LINCOLN RD
AR A0
2. Principal Place of Businoss - No P.0O. Box # 3. Mailing Addross
Suilo, Apt #, elc, Suile. Apl. #, ele. 15t MOORE CR2E034 ({10/08)
City & Stale City & Stalo 4. FEI Number Applied For
65-0424217 Nol Applicable
2o Counlry Zip Counlry 5. Corliicale of Stalus Dosired a gi.;gqg:!ﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
K Name
PLASENCIA, JUAN
836 LINCOLN RD Streclt Address (P.O. Box Number is Not Acceplablo)
MIAMI BEACH FL 33139 A
Cily FL Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing its rogisterad office or registerod agent, of boin, in lhe Stale of Flerida. | am famiilar with, and accepl
lhe obligations of regisicred agent.

SIGNATURE

Signature, ywsd or prntad narme of ragistered agent and title v appkcabile, (NOIE. Registerad Agen: sionalure IeQured wngh reinslanng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payyable to Florida Department of State Trust Fund Conlribution. - [ Addedt o Feos
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fuu D O pelete il O Ghange [ Adddion
NAME PLASENCIA, JUAN NAME
siierianoness | 836 LINCOLN RD SINCTTADDN $5
ciy si-e | MIAMI BEACH FL 33139 CITY-S1- AP
i [ Dalele e
NAM NAME
ST ADDIR S SIREE | AJDRESS
Gy 1A CHY-31-8F
it £ 1 Delate e [ Change [ Additon
KA. NAME
SIREET ADDRESS STHELT AN S5
GIlY-8T-2 CIY-S1-2IP
mr O oelete TILE . T change  [J Addihen
AT, NAMC
SIAUTT ADORESY SIRFFE ADDRY 85
CIY-§1-/10 CHrY-S1-2P
e O pelete nm. [ change T Addition
NAME NAME
STRIET ADERI S SIREEL ADDALSS
LAy-81-21p iy -$1-211
Tiitt [ Detete (13 [ change 7 Addition
AL NAME
SLALTADDALSS SIRFET ADDALSS
ClY-$1-41 CITY-SI-21P

12. | hereby certify thatl the information suppliod with this filing does not qually for the exemplions contained in Scclion 119, Florida Statutes. | lurlher cestify Lhal the infarmation
indicaled on this reporl or supplemental report is true and accurato and that my signaturo shall have the same legal offect as if mado under oath; Ihat | am an oificcr or direclor
ol tho corporation or ho receveLn ad lo exocute this report as required by Chapitar 60? Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an altachm w 4 all other ke empowered. l
2128 0'7 613 2 Lf
SIGNATURE: oy
smm‘suas&nn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytiene Piione #




