2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) , FILED

DOCUMENT # P96000030081 Apr 14,2006 08:00 Al
1. Enfity Narme Secretary of State
SAGA FITNESS, INC.
Prircinat Place of Business Mailting Addfese; . ]
2805 E OAKLAND PARK BLVD 2805 E QAKLAND PARK BLVD
SUITE 330 NO. 330
o e o, AW RAT WA
2. Principal Place of Busingss ' ' 3'. Manl:ng Addréss A \ )
Suite, Apt. #, efe. Suite, Apt. #, etc. 7 ist MOORE CR2EQ34 (10/05)
Ciy & State T Cuy & stee ‘ 2. FEI Nomber “T_Apohed For
_ 65-0670794 Nat Applicabie
e Fountry Zi Country 5. Certificate of Staws Desired | ?ese’ggql’;ggﬁmai
6. Name and Address of Current Reglisterad Agent ' 7. Name and Address of New Registered ﬁént
Name
ESCE)BSLS %%K’ﬂiﬁt) PARK BLVD Streat Address (PG, Box Number 2 Not Accébtable) - =
NO. 330 ' - — T
FT LAUDERDALE FL 33306 _ . -
City FL Zig Code

8. The above named enhity submits this statement for the purpose ¢of changing its regisiered office or registered agent. or baoth, in the State of Flarida. | am famitiar with, and éccept
the obhgabons of registered agent.

it agent ang lile if applizatie

SIGNATURE

Srgrreture Wyoed o prived nare of rogr (NOTE Regisiercd Agent signature rénured when rengiatuig) SATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee \Will Be $550.00
Make Check Payable to Florida Department of State |

9. Elention Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Faes

10. . CFFICERS AND BIRECTORS N __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 3 Detete THLE [1change ] Addnion
HAME HUMMELSUND, OLE NAME - .

STREET MODRESS | 1508 VARNUM STE NW STREEY ADDRESS "gggigg&'%gg =P

CY-SI-2° | WASHINGTON DC 20011 CHTY-ST-2ip 04/ 8/ Jb-a =012 150.00 N
TiRE VP 0 paiete L [Jchange £ Addiion
HANE DOBLOUG, LISA MAME

STREET ADDRESS | 2805 E OAKLAND PARK BLVD #330 SIFEET ADDRESS

arv-star |FT LAUDERDALE FL o § orme-stzp ) ) L
L L el T O change [ Acdilion
NAME KA

STHEEY ADDRESS STREET ADGRESS

CifY-57-71P ] CIY-ST-71p

TITLE 7 pelele TITLE O] Ghange  [J Acditron
NAME HAME

STREET ADDRESS STREET ADGRESS

Ciry-g1-p _§ om-sT-ap ) .
TITLE [ peiete TITLE [ Change [ additign
NAME MAME

STREET ADDRESS STREET ADDRESS

iy -ST- 217 CTY-31- 2P ]
it O Celete biTITy Dl Ctange [ Addition
RAME MAML

STREET ADDAESS STAEL ADDRESS

CiFY-ST-7P ... Fovsew

12. | hereby certly that the information supphed with this fiing dees not qualily for the exemplions contained in Section 119, Florida Statutes. | further cartify that the informanon
ndicated on this report or supplemental repon is true and accurate and thal ny signatura shall have the same legal sifect as i macde under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repart as raquired by Chapter 807, Florida Statuies; and thal my name appears in Biotk 10 or Block 11
¢ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLMM%_HMM@__JAPM Lece
SIGNATURE AND TYPED OR PRINTER NARE OF SIGNING OFFICER SR DIRECTOR Dat . Cayrme Fhone ¢




