2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000023297
1. Enlily Name « FILED
HOLLYWOOD FITNESS PARTNERS, INC. .
Sep 05, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3120 QAKWQOD BLVD 3120 QAKWOOQD BLVD
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Sulle, Apt #, eic. 2nd MOORE CR2E034 (4/08)
City & State City & Slate 4, FEI Number Applied For
65-0735796 Nol Applicatle
oo Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

SGEE\IOS(B)FI;]'ME\?IVX\?RD Strest Agdress (P.O. Box Number s Nat Acceplable)

COOPER CITY FL 33026

City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE

Signalure lypeu oF DHtod pan & o reg siered dujent ot tia il apphcanle. {NOTE Ragisterad AQant Linnitlut reOuured wnain ranstanng DATE

S.607 193(2)(n), .S, allows for the waiver of the $400,00
late fee By checking this box, the gorporation cerlifies
did not receiva prior nolice. Fec © file 15 $150.00.

TRV FRRS el 8. Elaction Campaign Financing $5.00 Mmay Be
el BY septem er 3'2008 - : Trust Fund Conteibution [] Added 1o Fees
Make Check Payable to Forida Departnant of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T petere TTLE [ Change [ Addilion
NAME BENSON, EDWARD NAME OOH0E5a0aa
. 1 o o) et - - - -
STREET ADDRESS | 493 HARPER VALLEY RD SIREFT ABDRESS 0911570 —:::iJI_IﬂI -1 150,100
CiTY-ST- 21 MINERAL BLUFF GA 30558 CIry-ST-21P
TIILE VP 7 Detete TITLE O change [ Adddion
NAME FINKIN, JON HAME
STREET ADDRESS (947 BUCKANAN STREET STREET ADDRESS
CIFY-51-7IF HOLLYWQOD FL 33020 Cily-81-2IF
T 7 pelete TIMLE O change [ Addirion
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY-S1- 2 OITY-§1-2IP
TTLE 1 Delete TIMLE 3 Change [ Addition
HAME MNEME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIFY-5T- 2P
TILE [ zelete TILE [ Change ] Addiion
NAME NEME
STREET ADDRESS STAELT ADDRESS
CITY-ST1-2P CITY-5T-2P
TILE [ peicte TITLE [ Change 7] Addibion
NAME NAME,
SIREET ADDRESS STRELT ADDRESS
CIfY-51-2IP CIY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualfy for the examplions containec 1 Chapter 119, Florida Statutes. | furthar certity that e intarmation
indicated on this teporl or supplemental reporl +s true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recerver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11
changed, or on an atiacnr an address, with all other likeempowered.

SIGNATURE! Jmf Fiworn /P ) Jog 95~ 927-3Y8

SIGN’H{UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditta [iavtme Prone #




