FILED
Sgp 02,2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P96000051759 09-02-2005 90011 027 ***550.00
1. Entity Name
WORLD QF FITNESS, INC.
Principal Place of Business Mailing Address H
13667 SW 26TH ST 13667 SW 26TH 5T : 50084524
MIAMI, FL 33175 MIAMI, FL 33175
N R T O A
Suite, Apl. #, etc. Suila, Apt. ¥, elfc. - 04212005 Chg-P CR2E034 (1¢/03)
City & Siate City & State A 4. FEl Number Applied For
65-0685742 Not Applicable
P Gouniry e P Country 5. Certiticats of Status Desired E gg‘g?qﬁ’:ém”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GARCIA, SARAC R .
13667 SW 26 ST. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

>

City FL | Zip Code

8. The ahove named entity 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
tha obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiared agent and tke if applicable. {MOTE: Regrstered Agent signature required when reinstating] DATE
{FI‘LEEIQVF!;I— EE 1S $150.60 ° 9. Etection Campaign fjnancing O $5.00 may Be
- After May 4, 2005 Fee will be 5550..00 Trust Fund Contribution, Added to Fees
- - . ~ 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS5 Co 3 Detete HiLE [ Change ] Addition
NAME GARCIA, SARA NAVE
STREETADDRESS | 13667 SW 26 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITy-ST-2P
TINE [ Delete TIILE {J Change [ Addition
NALIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detete WILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 1 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify thal the information
indicated on this report or supplemgstal report is tryf and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receivepGnirLsies smpowgred to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachment address, wifniall other like empowared,
77
4 0Y.23.¢008

S.IONATUHE AND TVFQQ\OyﬂINTED NAME OF S81GNING OFFICER OR DIRECTOR Date Daytvne Phone #

SIGNATURE:




