2008 FOR PROFIT CORPORATION
.. _“ANNUAL REPORT (AR) FILED

DOCUMENT # P94000021673 Feb 25,2008 08:00 AN
1. Entily Name S
ecretary of State
ONE TO ONE FITNESS INC. l'y
Pnacinal Place ol Busingss Mailing Address
5451 UNIVERSITY DRIVE, 5451 UNIVERSITY DRIVE,
SUITE 101 SUITE 101
CCRAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
2. Principa! Place of Businass - No P.G. Box # 3. Malling Addrass
Suite, Apt, #._ edc. Suite, Apt. 4, el 15t MOORE CR2EQ34 (10/07)
City & State City & State . 4, FEI Number Applied For
§5-0479931 Not Applicable
Zp Couriry Zr Country 5. Cenfdicate of Status Desired ] $8'75 A.ddih‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMQI‘?,U%?\PE%ESLITY DRIVE Srreet Address (P O. Box Number is Not Acceplablg)
SUITE 101
POMPANC BEACH FL 33067
City FL Zip Code

8. The alzave named entitv submits this statement far the purpose of changing its registered office or registered agent, or potn, in the State of Florda. |.am familiar with. and accept
the abligalions of registered agent.

SIGNATURE

Sgnature, fypad of Dieted name of e terad sttt e Pacplossie, (NGTE Ragstered Ager | . analare mesura wnon ronstalngl DATE

9. Electior Campaign Financing $5.00 may Be
Trust Fued Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O owete THLF ] Ciiange  [J Audition
NAME MAIR, MANUEL F RAME
STRZET ADDRESS | 5451 UNIVERSITY DRIVE, SUITE 101 STREET ADDRESS
cry-§1-2° - |CORAL SPRINGS FL 33067 Caay-5T-210 RN
mie O Daele e 05704 TE-E00 9 -0 20 il (10 O3 adition
HAME PAME
STREFT ADDRESS STREFT ANDRFSS
SITY-51- 717 CTY-ST-2IP
TITLE O pelete 1L {J Change [ Addition
T .- - - R - C - s -
STREET ADGRESS STREET ADDRESS
fITY-51-20P CITY-5T-2IP
TiHs O puiete HiLk [ Crange [ Avidition
HARE HAME
STREE T ADDRESS STREET ADDRLSS
CiTY-ST- 29 LITY-57-21P
E 3 Detale TIILE [ Change (] Addition
HAME NAMC
STRZLY ADDRLSS SIREET ADDAESS
CiTY-ST-2iP CITY-ST-2IP
TiTF 3 palele TNLE [ Ghange ] Additian
MANE HAME
STREET AGDRESS STREET ADDRESS
CIY-ST- 219 CITY-ST-2IP

12. | hereby certity that the informatio
indicated on this report or suppleghental repogfis true ana
of the corporanan ar the recgivel or rustee gihpowers
it charged, or on an 4 wilh an a

SIGNATURE:

courate and that my signature shall have the sama legal eftect as il made under oath: that | am an officer or director
executa this report s required by Chapier 807, Flerida Sjatutes; and that my name appears in Block 10 or Block 11
| ulher ik empowered.

et &7 (nwot (354)729-%e0)

;'GNAWHE AE; TjPED OR FRIN;ED KAME OF SIGNING OFFICER OF DIRECTOR Data el o Fhaone =




