FILED
.« 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000084634 05-31-2005 90002 010 ***150.00
1. Entity Name
AMERICAN FITNESS LABORATORIES INC.
Principal Place of Business Mailing Address ‘
8015 SW. 133 CT. 8015 SW. 133 CT. . :
MIAMI, FL 33183 MIAM, FL 33783 30053141
T s RN AR CAEC
OIS 2wy Ot - SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092005 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FE!'Number Applied For
Min - 65-0786179 Not Applicate
3?5 i{) g7 Am?ca_ 32I E‘S\ 97 (io'ugr. A 5. Certificate of Status Desirad d gga‘;g Iﬁ:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

N, - P—— ————— Name

ABBOTT, KENNETH JR.
8015 S W. 133 CT. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The abovﬁ'@d ntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaNogs offegistgre .
Sl sy

S@naiure, typed or printed nary ol regsstered agent and tille il applicable. (NOTE: Registered Agent signature required when reinsialing) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Teust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delele e [ change [ Additicn
NAVE MAYERS, ELICIA HAME P(
STREET ADDRESS | 8015 SW 133 CT STREET ADDRESS /
CITY-51-2IF MIAMI, FL 33183 CIvY-ST-2IP
TITLE D [ pelete TIE O change [ Addition
NAME IRISH, RONALD NAME /A
STREET ADDRESS | 8015 SW 133 CT STREET ADDRESS
CITY-81-2ip MIAMI, FL 33183 CITY-ST-2P
TITLE P O pelete TITLE [ Change £ Addition
NAME ABBOTT, KENNETH JR NAME N /A
STREETADORESS | 8015 SW 133RD COURT STREET ADDRESS
oirv-57-22 . [ MIAMI, FL 33183 - f cmy-cr-zie -— e
THTLE [ Detete TITLE [JChange  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST. 2tp
TITLE = O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ celele TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep pplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation gf‘the recgiver or rustea empowered 9 exacute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an §itd&:hmgnt wigh an a 55, with all other like empowered

SIGNATURE: / Y ]15 } = (\305\ 38824

( SIGNATURE AND TYP? OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTQR Date Dayiime Phore #




