FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P36000005336 01-27-2006 90038 042 ***150.00
1. Entity Nama
SOLID BODIES GYM INC.
Principal Place of Business Mailing Address VUUYwwyY
1210 W. 68 ST. 1210 W. 68 5T.
HIALEAH, FL 33012 HIALEAH, FL 33012
e s OO R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4. FEI Number Applied For
65-0638520 Net Applicable
Zip Countey Zip Country 5, Cerificate of Status Desired O gese‘ggﬁf:;“b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BARRQOSO, CARLOS
1210 W. 68 ST. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, 1yped of printec name of regisiered agent and e il applicabla. {NOTE: Reg Agent s required when rei ing. DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn lﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delete THLE [J Change  [J Addition
NAME BARROSQ, EDUARDO NAME
STREET ADDRESS | 1210 W. 68 ST. STREET ADORESS
CITY-57-2Ip HIALEAH, FL 33012 CITY-$1-2IP
TITLE T 7 Detete TITLE [ Change [ Addition
NAME BARRQSO, EDUARDO NAME
STREET ADDAESS | 1210 W. 68 ST. STREET ADDRESS
CITY.ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TINLE 3 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITEE [ delete e O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP CIY-5T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P

12. I hereby certify that the information supplied with this Ilhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

B and accurate and that my signature shall have the same legal etfect asif made under oath; that | am an officer or director
Ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Wwith all other like empowered.

SIGNATURE:}_ Ehondr Boms ///// / 5«/)/# td

SIGNATURE my‘rpsn QR PRINTED NAME OF SIGNING OFRGER OF DIRECTOR Toute Daytime Phons #

7




