FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000010628 03-13-2006 90068 036 ***150.00

1. Entity Name

ADVANCED EXERCISE SALES, INC.

Principal Place of Business Mailing Address .

2480 SE 7 DRIVE 2480 SE 7 DRIVE

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

P T AR GO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For

65-0807912 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O si';igfg}iona‘
€. Name and Address Pf Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ISRAELS, FRANK
2480 SE 7TH DR Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

) . ) City FL |Zip Coda

8..;;[?:9 above named entity submit§ this statement for the purpose of changing its registared office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept
:the cbligations of registered agdpt.
- ?

SIGNATURE <
Sigratura, typed or uin:e:\‘nsr{ls of registered agent and title # applicable, (NOTE: Registered Agent signaturs requirad when reinglating) DATE
FILE NOW!! FEE IS"s-::l 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 oelete TILE [ Change [ Additicn
NAME ISRAELS, FRANK NAME .
STREET ADDRESS | 2480 SE 7 DRIVE STREET ADDRESS
CIFY-$T1-2P POMPANQ BEACH, FL 33062 CITY-ST-2P
TTLE VP O oelese TITLE [Jchange [ Addition
NAME ISRAELS, DENISE HAME
STREET ADDRESS | 248 OSE 7TH DRIVE STREET ADORESS
CITy-51-2IP POMPANO BEACH, FL 330862 CITy-$1-2P
e ST 0 elete e SEALLS S chenge (3 Acuiion
] LLY-2%
NAME ISRALES, ROGER NAME f Q )
STREET ADDRESS | D07 WL.GYPRESS LANE—— smeeranoress | [O32,  €AST Cyprcss YR
anv-sr-2r [ POMPANO BEAGH, FL. 33069 CTY-S1-2P Porpnae Dot B 320617
TILE 5 Detete TALE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS SIHEET ADORESS
CITY-ST-2P CITY-ST-2P
LE O pelete TMLE O Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental [eport 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 or the recgiver or yfledempoweyed 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an attachm 6 gfess, witlf all other like empowerad.
3)9hs  Psyzpor?
o r Tate

SIGNATURE:
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




