2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000036640 .
DOCUN Feb 25, 2008 08:00 AN
THE OLD GYM COMPANY, INC. Secretary of State
i

Aureipal Place of Busingss Ma lng Aclgress
836 LINCOLN RD 836 LINCOLN RD \
AT —
2, Prncipal Place of Business - Mo P.C. Box # 3 Maling Adcrass I

Sang, ApL #, elc. Saie. A #, e:C. 15t MOORE CRIEN34 (10;07)

Ciry & State Cuy & Stale 4. FEi Number Appiigd For

65-0424217 Nol Apolicable
ap Cauniry Zp Country s, Cortficate of Status Desres ] gg';fq a;ﬂ;i‘tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLASENCIA, JUAN

836 LINCOLN RD Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139

City FL Zip: Code

8. The apove named entily Submits this statament for e purnose of charging its registered office or registerad agent, or oln, i the Siate of Flonda. | am familiar with. and accept
the coligatiens of reygistered agent.

SIGNATURE
AL, fygerd OF PUETET DAy o 0 s ad aoeel awd Je fropboazin INGTF Begiat o0 Agurt s m marm @y ey ettt gt - DATE
 EEE
ILE NOW”! F|EE SS;?g;sso Gd 9. Eleciion Camaaign Financing $5.00 May Be
“: "~ Ty SRS T e v Trust Furd Contritution. ] Added 10 Fees
:.;h!aeke [Check Payable to Elorida Department of State
T Lt Bty b SIS ey et Y TR PRI ST IR
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ] peete TITLE {JChange [ Addilion
KoM PLASENCIA, JUAN NaME HODNNE35744
STEFT ADDRECS | 836 LINCOLN RD STRFEY ADDAESS 3706/08-30021 003 150,00
RS- MiAMI BEACH FL 33138 Ciry-51-20
TITLE [ peete TILE O change [ Aadition ‘
HAME NAME ‘
STREET ARDRESS SIRFFY ADDRESS
T -3T1-37 GITY-51-21P
e 7 Deete TLE O change ] addihon
NAME HAME
CITY-S1-212 ClTy-ST-21p
TME T Deete TILE [ Change £ Aadivien
NAL HAML
STRZET ADURESS STAREET ADDRLSS
GITY-ST- 217 Gty -G1-139
fE 7 peele LL [JChange [ Aadivon
HAME NAKC
STRZET ADDRESS STREET ADDRESS
oav-st e CIWY-S1- A
fInLE 3 Da.cie TMLE [ change [ Adduton
NAME HEME
STREET ADDRESS STAEET ADDRESS
SIy-ST-79 CiTY-51- 2%
12. | hersby certify that tha information supehed wath 1his filing does net qualiy for the exemprons contaned in Section 119, Flenida Staiutes | further certity that the information
indicated an this report or supplemental report is true and uccurate and thal my signature shall have the same legai eitec: ag if made under oath. that | am an otticer or director
of the corporation or the recaiver of mempoweraed 16 execule this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wi dress, with WOVJGIM.
SIGNATURE: __ X ooy Furers Hty
smmrun{mn wpsn/dn FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dzt Frone w




