2007 FOR PROFIT CORPdRATION FILED

ANNUAL REPORT ‘ Mar 19, 2007 08:00 A

DOCUMENT # P98000029250 Secretary of State
1. Enlity Name
THE NATIONAL EXERCISE AND FITNESS ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Address
15925 PINES BLVD 13300 SW 128 STREET
PEMBROKE PINES, FL 33027 MIAMI, FL. 33186
R e R U ARSI EARIC R
Sute, Aot # cie. Sulle. ApL #, etc. 01202007  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0837803 Not Applicable
Zip Counlry Zp Country 5. Certfcate of Status Desied [ ?i;’i L.:\i::ll:iditional
8, Nama and Address of Current Reglistered Agent 7. Name and Address of New Registored Agont ‘
Name
MENESES, YAMIN
16100 SW 71 TERRACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33193 ‘
City FL Zip Code i

8. The above namad entity submits 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 registered agent.

SIGNATURE
Signature, lyped or panlad nama of regrstersd agent and ifle i appicable {NOTE. Ragisterad Agenl signalure raquiréd whan reingiating) DATE
FILE NOW!!I FEE IS $150.00 o Blection Campagn Financing. - $5.00 way B ‘
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conlrlbutl(?n. Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PRES 1 pelete TIILE [ change [ Adgirion
o MENESES, YAMIN MS. o _ 00006 7OaTs
STREET ADDRESS | 16100 SW 71 TERRACE STREET ADDRESS e 277 D?"BL | 1533'_1"[1[.?? 3 51]_ 0
Ciry-§1-2IF MIAMI, FL 33193 Ciry-ST-2IP
TILE v [ Delcte TIE [ Change [ Addition
HAME VALLADARES, ALEXANDER F MR. NAME
STREET ADDRESS | 5048 SW 154 COURT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33185 CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CImy-5T-21P
TME ] pelge TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE {CJChange ] Addition
NAME ' NAME
STREET ADDAESS , STREET ADDRESS
CIIY-ST-2IF CITY-ST- 2P
TITLE . _ ] O Detete 3 BT Clchange  {J Addilion
NAME . - NAME
STREET ADDRESS . STREET ADDAESS
GITY-ST-2IP - o CITY-81-2IP

12. ! heraby certify thal the information supplied with tnis filng does not quality for the exemptions contained in Chapler 118, Florida Statutes. ! further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oliicer or director

of tha corporalion or the receiver or trustee empowered to executarnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o
SIGNATURE: 34%-07  %0S41l- 2050
SIGNATURE Aryf RWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-~



