~ TANNUAL HEFURT [AH])

DOCUMENT # P95000036827
1. Enlity Name . - FILED
THE MUSCLE ZONE, INC. Apr 02’ 2007 08:00 AM
Secretary of State
Principal Placo oi Busincss Mailing Addross
310 SOUTH STATE ROAD 7 310 SOUTH STATE ROAD 7
AR A A
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addrcss
Suile. Apl # clc. Suile, Apl. #, ale. 1st MOORE CR2E034 (10/06)
Ciy & Siale Cily & Slate 4. FE) Number Applied For
65-0575602 Not Applicable
Zip Country Zip Country 5. Corlificale of Slalus Desirod () gese‘geﬁql'::g"“nal
&, Mame and Addrass ot Current Registered Ageni 7. Name and Address of New Registered Agent
Namo
GILLIS, KEITH P
2310 SOUTH STATEROAD 7 Stroot Addross {P.0. Box Number 1s Nol Acceplable)
HCOLLYWOOD FL 33023
City FL | Zip Code

8. The above named enlity submits this stalement for (he purpose of changing its registered oflice or regislered agent, or both, in the Slata of Florda. | am familiar wilh, and accopt

tho obligalions of yegistercd k
SIGNATURE éﬁ o ;!5223"#/ Kt Z?-7

Sgnalure, typed or preted narg of Tegrsterea agent and bile ¢ eppheabla, INOTE: Regstured Agent sulnaiure recunsd whan ranisianty ) DATE
t
FILE NOWII FEE IS $150.00 8. Eiaclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Al D T Dedete e [ Change [ Adaition
NAME GILLIS, KEITHP NAME
siweranonss | 1311 NORTH 70TH TERRACE SIREET ALDRESS
CIsY-S1- 2P HOLLYWOQOD FL 33024 CITY-S1- 2P
Woe 3 Delele TME [ Change (] Adchliop
NAML NAME
SIREFT ADDRESS SIREET ADDRE S8
LATY-ST A GITY-51-/1P T TN o S o S K 0 S K w B 1
N T T, 0 { S

mig ) peainte L AR mtﬁangé\ - “I7 Addinon
NAML HAME
SlEETABRESS : : St CTADDRL 58 -
CIIY-S1- &k ey -SI- 7P '
e O Deise Wit D) Change [ Addition
NAME NAME.
SIRLET ADORESS SIREET ADDILSS
CITY- ST-71p CHy-st-7ip
e O pelere ME [JChange [ Addition
NAME NAME
SIREET ADDRLSS SIREET ANDRESS:
CUY-81-7ip CIIY-SI-41p
e, L) Delete it [ Change [ Addilion
NAME NAME
SINCT DI 35 SIRELT ADDRESS
GIIY-S1-21P CIY-ST-2IP

12, | haroby corbfy that tho information supplied with this fiing does nol qualify for the oxemplions coniained in Seclion 119, Florida Stalutes. | further certify 1hat tho information
indicated on this reporl or supplemantal report is truo and accuralo and that my signaturo shall have the same lagal offect as il mado undeor cath; that | am an officer or direclor
of tho corparalion or tho recciver or lrusloe empowered lo oxecule Ihis report as required by Chapler 607, Florida Slatutos; and that my namoe appears in Block 10 or Block 11
if changed. or cn an attachmeni with an address, with ali other ske empowerod.

SIGNATURE: A/ e e stot 3-2%9%7 754 £79-K0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




