FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000005336
1. Entity Name 02-01-2007 90025 001 150.00
SOLID BODIES GYM INC.
- f Busi Mail
Principal Place of Business ailing Address q U U U FLAVAY
1210 W. 68 5T, 1210 W. 68 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£5-0638520 Not Applicabie
Zi Count Zi 1 iti
® o P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROSO, CARLOS
1210 W. 68 ST, ¢ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
. . City FL | Zip Code
_ 8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations'of registered agent.
. SIGNATURE d
) Sigrande:typed or primed name of registersd sgent and ble it applicable. (NOTE: Registeted Agent signalure 1equired when rensiating) DATE
X
A
b . . . .
FILE’NOWI!! FEE IS $150.00 9. Election Campmgn Emancmg $5.00 may Be
After MV"’ 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelete TIE {JcChange [ Acdition
NAME BARROSO, EDUARDC NAME
STREET ADDRESS | 1210 W. 68 ST. STAEET ADDRESS
CITY-S1-21P HIALEAH, FL 33012 CmY-$1-2P
TIMLE T ] petele TITLE O change [ Adoilion
RAME BARROSOC, EDUARDO NAME
STREET ADDRESS § 1210 W. 68 ST. STREET ADDRESS
coy-§t-p HIALEAH, FL 33012 CIY-ST-2P
TILE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CiTy-ST-2iP
TME [ petete TITLE [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP Civy-8T-2P
TITLE O Delete TILE [J Change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IF
TITLE 3 delete TILE [J Change (7 Addilion
NAME NAME
STREES ADDAESS STREET ADORESS
COv-ST-2IP cry-St-1e
12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is jrue and accurate and that my signature shall have the same legal effect as if imade under oaih; that | am an officer or direclor
of the corporation or the receiver wered 10 execute this repon as required by Chapter 607, Florida Siatujgs; and that narme appears in Block 10 or Block +1if
changed, or on an wil gedress. with all other ke empowered, /
SIGNATURE: /2707

slc.)dur(i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / / Dale Daylime Phore #

7



