2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # P95000044585

1. Entily Name
ECLIPSE PERSONAL TRAINING'CENTEF{, INC.. . - -

Principal Place of Businoss

498 W FAIRBANKS AVE
WINTER PARK FL 32789

Mailing Address

© 499 W FAIRBANKS AVE
WINTER PARK FL 32789

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

| FILED
Mar 01, 2007 08:00 A
- Secretary of State

LT

Suite, Ap1. #, eig Suite, Apl. #, cte, 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FE! Number Applied For
-331
59-3318909 Not Applcable
Zi Count Zj Counts iti
° ouniry P ountry §. Carlificato of Stalus Desirad O $8.75 Ackfitional
Fee Raquired
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIS, EMILIO H. .-
499 W FAIRBANKS AVE
WINTER PARK FL 32789

e

Streot Address (P.O. Box Numbaer is Not Accoplable) e

Cily

Zip Codo

FL

8. The above named ontity submilg Lhis slatemaonl for the purpese of changing its rogisiered office or rogistered agent. or both, in the State of Florida 1 am familiar with, and accopt

ihe obligalicns of ragislerod agonl.

SIGNATURE

Sgnatury, typed or prnilad narmu of registerad agent and bile  applcable.

[NOTE: Regslered Agent signalura required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00 ;
. After May 1, 2007 Fee Wil Be $550.00 &= ',
Make Check Fayable to Florida Department of State.

9. Elechion Campaign Financing
Trust Fund Contnbution. [

$5.00 may Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gt D [ pelete e, [l Ghange [ Addition
NAME SOLIS, EMILIOH NAML

SIRELT ADDAFSS | 499 W FAIRBANKS AVE SIREET ADPRESS | -

CITY-Si-7IP WINTER PARK FL 32789 CITY-S81- 1P

SINE O pstete 0L [C) Change [ Addilion
NAME NAMI

STREFT ADDRE 55 STRITT AORFSS

CiTY -SI-7IP CITY-81- /1P . {“Mi—”:{“hc‘lgq"i R

e OJ Delele _ e R 27U TRl Budhde 91 asanion
NAME ’ ’ NAMT

SRR T ADDRLSS STRECT ADDRLSS

CITY-ST- 71 GIIY-$T- 4P

WhE T Detele e ] Change ] Addilion
HAME NAML

STAFET ADDRLSS S1REL] ADDHESS

GITY-SI-71° Y -ST- 71

e [ Delete TLL O crange [ Adgition
NAMT NAME

STRUET ADDRESS STREFT ADTRF S5

CILY-S1-21P CITY-§T- 27

mr [ pelese TIHE [ Change [ Addilion
NAML NAME

SIRELT ADDAESS SIRZE) ADORL 88

CITY-S1-21p CIIY-51-4p

12. | hercby cerlify thal the information supplied with this filing does net qualify for the oxemplions conlained in Sectlion 119, Fierida Slalulas. | furiher cortily thal the informatan
indicated on this roport or supplomental report is true and accurate and that my signature shall have the samo logal effect as if mado undor oath; that | am an officor or direclor
of tha corporatian or ho racaiver or trusteo empowered to axocute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 cr Block 11

if changed. or on an attachmont with an addross, with all olher like empowered.

SIGNATURE:

M Vs (Lol / frmreze ¥ 523443‘)

2/2,7/07 Yo7- 645521/

SIMATURE AND TYPED GR PEINTED NAME BF £IGNING OFFICER OR DIRECTOR

Data Daviime Phone #



