'

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000051289

1. Entity Name
RHONDA MAUTNER FITNESS, INC,

Secretary of State

01-12-2005 90007 037 ***150.00

Principal Place of Business

20223 N.E. 19 PLACE
N MIAMI BEACH, FL 33179

Maiiing Address
20223 N.E. 19 PLACE

N MIAMI BEACH, FL. 33179

20001864
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SIGNATURE
Signature, typed ab“eu‘uma ol reowstaroa A6 B0 1o applé‘h (NOTE: Registered Agent signature requred when rensteting) ,
FILE NOW!!! FEE IS $150.00 9. Election Campai;n ﬁnancing $5.00 May Ba
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10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIHECTORS IN 11
e PD 1 Detete WITLE O Change ] Adcition
HAME MAUTNER, RHONDA RAME
STREET ADDAESS | 20223 NE. 19 PLACE STREET ADDRESS
CITY-S$T-2P N MIAMI BEACH, FL 33179 CITY-ST- 2P
TITLE vD {1 Delete TLE [ thange {2 Addition
RAME MAUTNER, RICHARD NAME
STREET ADDRESS | 20223 N.E. 19 PLACE STREET ADDRESS
CTY-ST-ZP N MIAMI BEACH, FL 33179 CITy-51-28
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