2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030081 May 01, 2008 08:00 AN
1. Enliyy Name Secretary of State
SAGA FITNESS, INC.
Principal Prace of Business Mailing Address
2805 E OAKLAND PARK BLVD 2805 E OAKLAND PARK BLVD
SUITE 330 NO. 330
FT LAUDERDALE FL. 33306 FT LAUDERDALE FL 33308
us us
2, Principal Place of Busingse - No P.O. Box # 3. Mailing addrase
Sutte, Apl. # etc. Sule. Apt. #. etc. 15t MOGRE CR2E034 {10/07)
City & State City & Slate 4. FEI Number Appiied For
65-0670794 Nol Apgticabie
ap Counzy ap Country 5. Certiicate of Status Desirad O ?eaegesq L‘ﬁgedc;ﬁo“al
€. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
gg)%Lg%%,KlﬂiﬁlD PARK BLVD Streat Ardress (P.O. Box Numbar is Not Acceptable)
NO. 330
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing s registered office or regustared agent, or £ot, in the State of Flonda. | am familiar wih, and accept
the obhgalions ol reqisterad agent.

SIGNATURE

Cagnature, yped of prEved nama of reglerea agerl o Ll e | arpieacis, (RNOTE Ragisirec AGORT ral)ee «equrpt wien “omeialr gb DATE

P

9. Election Campaign Financing $5.00 May Be

Bei$550.0 e
709 TEe W eeeaal.Ul o 1 Trust Fund Corwibution. ] Added to Fees
egq;flon:jdg Dapartmg of Stgt i
el DRI I L fheal f il el "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 petete TITLE Jchange [ Additicn
HAME HUMMELSUND, OLE NAME
STREET ADDRESS (1506 VARNUM STE NW SIREET ADDRESS
SITY-S51-7IP WASHINGTON DC 20011 ITY-ST- 7P
e VP [ oevete mE QODURNISSES S0 [ Cange [ Addition
NAME DOBLOUG, LISA HAME OS2 N8-E0054-005 155,00
SIREET ADDRESS | 2805 E QAKLAND PARK BLVD #330 STAEET ADDRESS
CITY-5T-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Darete TIMLE [ change (] Addition
B NAME . T TR MaME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O3 pelete TLE [0 change (] Addition
NAME HAME
STRELT ADDRESS STREET ADDRLSS .
DITY-3T-2P CITY-4T-21P :
TITLE [ pelete Tk [Tl Change  [J Additon '
HAME NEHIE
STREET ADCRESS STHEET ADDRESS
oY -ST- 2P CITY-S§T-2IP
TIVE 3 Detele TLE O crange ] Acdiion
NAME HEHE |
STREET ADDRCSS STAEET ABDRESS
cimy-sT-2P CINY-57- 21

12. 1 hareby certily that the information supphed wilh this filng does not qualify {or the exarmptions contained in Section 119, Fiorida Staiutes. | further certity thal the intormation
indicated cn this report or supplernental repert is frue and accurate ana that my signature snail bave the same legal etect as if made under path: that | am an officer or ditector
cf the corporaton or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Bicck 11
if changod. or on an atachment wilh an address, with all olher like emppwaren.

SIGNATURE: __{fA0.  Drioloing Lisk DOBLOWS  Apil 26 200y A5%-A28 0

SIGNATURE AND TYSED DR FAINTED NAMBOF SIGNING GFFIGER OR DIRECTOR Laa 'n.ly:/nn Fnoen x !




