2006 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT-{AR) Mar 27,2006 8:00 am
DOCUMENT # P96000092231 5 Secretary of State

1. Entity Name
03-27-2006 90254 038 ***150.00
ALWAYS FIT, INC.

Principal Place of Business Mailing Address
664 N FEDERAL HIGHWAY 664 N FEDERAL HIGHWAY

e o ' H“H“' I\I \IM I“H ||||“|m||m Il“l “Hl ”l‘l “lll “m “I’lll ” |||’

2. Principal Place cﬁsiness 3. Mailing Address
blo 11 Feocea! highity | boG [)- feput Nighusy
Suile. Apl. #, elc. 4 7 Suite, Apt. #, etc. 7 18t MOORE CR2E034 ({10/05)
Cily & State & Slale 4. FEI Number Applied For
O angersnk A1 - launawl , £ 650722230
Zip Country Zip Country " ) $8.75 additional
. i .
?)3300" 57"304, 5. Cerlilicate of Status Dasired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUTZ, MARTIN A,

8966 SW 87TH CT Street Address (P.O. Box Number is Not Acceptabie}

SUITE 12A PEARLSA PROFESSIONAL BLDG.
MIAMI FL 33176

City FL Zip Code

8. The above named enlity 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 accent
the obligalions of registered agent.

SIGNATURE

Signature, typad or prnied name ol regislerad agont and fitto | apphcatie (NQTE Registeded Agerd siynaiure reaured when zeinsiaing) DATE

. FILE NOW!!! FEE IS $150.00 .-,
- After'May 1, 2006 Fee Wil Be §550.00 -
.Make Check Payable to, Elorida-gépgr_mignt of State ;

9. Election Campaign Financing $5.00 May Be
Trost Fund Contribution. [ Added to Fees

10. OFFICERS AND.DIRECTOFIS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITHE P ] telete TTLE {Change [ Addilion
NAME MAGEE, VINCENT NAME

STREET ADDRESS | 1972 SE 17TH ST STREET ADDRESS

CUY-ST-21P POMPANQO BEACH FL 33062 CITY-ST-ZiP

TLE S [ pelete TITLE {Ochange [T Adtition
HAME MAGEE, TER HAME

STREET ADDRESS 1972 SE 17TH ST STREET ADDAESS

CITY-S1-21p POMPANO BEACH FL 33062 CImY-S7-21P

e 7 Delste 7L 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2P CITY-ST-2IP

e O pelete L [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T pelete TLE : 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O pelete s O Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Stalutes. ! further certity that the inlormation
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver, or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 11

it changed, or on an attachmeny with an,adgress, with all other like empowered.
SIGNATURE: ﬁz M a&k \incan} [1ales @/17/0 b gttTbo-9994

IGWATURE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER DA DHRECTOR Dajs Daylimo Phone A

T




