2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - 00 A
DOCUMENT # P98000024211 Apg(}f,.’e%;’?; 0?%&2? |

1. Entity Name
MICHAEL FRANK EXERCISE RX, INC.

Principal Place of Business Maiting Address
23447 WATER CIRCLE 23447 WATER CIRCLE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AT UM

04112007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e AopiedFor
65-0822027 Not Applicable

O $8.75 Additionat
Fee Required

5. Certificate of Stawus Desired

6. Name and Address of Current Registered Agent

481 NE 42ND ST DO NOT WRITE
BOCA RATON, FL 33431 |N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalurs, iypod or prnied name of regstsred agent ang e i applicable INDTE Regisigren AQont signalurp renured when rensleling) DATE
FILE NOWIII FEE IS 51 50.00 9. Election Campalgn Einancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. O Added to Foas
0. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME FRANK, MICHAEL §

STREET ADDRESS | 23447 WATER CIRCLE

CIY-ST-IF BOCA RATON, FL 33486 UENIIDDD?G:?.S 43

LZ:E D424 207-30118-016 150, 00
STREET ADORESS
oY-§T-210

TME
NAME

amstae DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cy-81-71

TiTLE

NAME

STREET ADDRESS
LIy -$1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P °

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atheglike em ered.
SIGNATURE:W/A/AM %D{’ temger $ cihnin Yo7

/" SIGNATURE AND TYPEDIOR PRINTED NAMIPOF S1GNING OFFICER OR DIRECTOR Dale Daytme Prona #




