e FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P98000029250 o200 9;2’4 017 *ee150.00
1. Entity Name .
THE yII\IATIONAL EXERCISE AND FITNESS ASSOCIATION
INCORFORATED

Principal Place of Business Mailing Address

15925 PINES BLVD v 13300 SW 128 STREET  / 500 10834

PEMBROKE PINES, FL 33027 MIAMI, FL 33186

01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
65-0837803 \/ Not Applicable

$8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

16100 SW 71 TERRAGE DO NOT WRITE
MIAMI, FL 33153 |N THIS SPACE

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

SIGNATURE
Signatute, typed or printed name of registered agent and tite il applicable, {NOTE: Registered Agant signature reauired when reinsiatingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS l
THLE PRES
NAME MENESES, YAMIN MS.
STREET ADDRESS | 16100 SW 71 TERRACE Vs
CITY-ST-ZIP MIAMI, FL 331983
TITLE v
NAME VALLADARES, ALEXANDER F MR.
STREET ADDRESS | 5048 SW 154 COURT \/
CITY-81-21P MIAME, FL 33185
TI1iE
NAME

plvaey DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADCRESS
Ciiy-Si-ZiP

12, | hargby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemeniat 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 or the receiver or lrusige ergpe ed {0 executs ihis 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 adg all other like empowered.

222y

Dlevtindlee \aldoues, VP

SIGNATURE:

ﬁmria TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prone #

151165




