2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030081 Apr 02,2007 08:00 AM
1. Ently Name Secretary of State
SAGA FITNESS, INC.
Principal Piace of Business Maiiing Address
2805 E QAKLAND PARK BLVD 2805 £ OAKLAND PARK BLVD
SUITE 330 NO. 330
AT RID
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite. Apl #. ol Suite. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FE! Numbaor Applied For
65-0670794 Nol Applicable
Zp Country Zip Country 5, Corlficalo of Status Dosired (] ?g'ggqﬁ:c;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DOBLOUG, LISA
2805 E OAKLAND PARK BLVD Stroet Address (P.O. Box Number is Not Acceptable)
NO. 330
FT LAUDERDALE FL 33306
City FL I Zip Codo

8. The abovo named entity submits this stalemant for the purpose of changing its registerad office or registered agent. of bolh, in the State of Florida. | am famitiar with, and accept
lhe obligations of rogisterod agent,

{ Maurel 25 . 2o

DATE

SIGNATURE

Signature, typed o prniad namy o registerghd agent and 1Ha - appheable. bgisiered Agent signatute requrrgd whcs remstanng}

FILE NOW!! FEE IS s15°‘£°
After May 1, 2007 Fes Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conlnbuton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

i DPST L1 Deleie e O change (] Addilion
NAME HUMMELSUND, OLE NAME

sTrel 1 AoDRESS | 1506 VARNUM STE NW SIREET ADDRESS

CITY-31-2IP WASHINGTON DC 20011 ciry-s{-2IP

e VP (] Detete e [ change [ Aadilion
NAMT DOBLOUG, LISA NAME A

SIRLT ADDRESS | 2805 E OAKLAND PARK BLVD #330 STREF] ADDRESS U_QDDUU}:‘B ‘;Bj

anv-si-p | FT LAUDERDALE FL S~ 04/09/07-80035-015 150,00
TILE ) 7 patate T T Tl ehnnge O3 adtanton
NAME NAME

SIRELT ADDRESS STREE | ADDRESS

CITY-$1-2p CITY-S1- 2P

e [ Delele THLE O change [ Addihon
NAME NAME

STREL] ADDRESS STRIF) ADDRESS

CIY-51-/IP CiTy-s1-2IP

TITLE 7 Delele e ] Change ] Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CIfY-$1- 2P CITY- §1- 2P

THLE O celete TME {]Change [ Adaition
NAME NAME ",

SIREFT ADDRESS STREET ADDRESS

CIFY-S1-21p CIrY- 8- 219

12. | hersby caortify thal the information suppliod with this filing dioos not qualify for lhe exemptions contained in Sechon 119, Florida Statutes ) further certify that the information
indicated on this roport or supplemental report is rue and accurate and that my signaturo shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the roceiver or trustee empowered 1o axecute this roporl as requirod by Chapior 607, Florida Statulos: and that my name appears in Block 10 or Block 11
if changad, or on an atlachment wilth an address, with all other like ompowerod.

SIGNATURE: _A2 Doonp Liss Dovous Mared 25 . 2657 Q5% T2 coIy

SIGNATURE AND TYPED OR PRI'ITED NAME OF SIGNING OFFICER ©OR DIRECTOR ' Datg Daynma Phong #




