FILED
2005 FOR PROFIT CORPORATION' Apr 01, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P98000038251 04-01-2005 90132 001 ***150.00

1. Entity Name 04-01-2005 90132 002 *****8 75
MAXIMUM RESULTS ONCE A WEEK WORKOUT CORP.

Principal Ptace of Business Mailing Address
437 NW 203 AVENUE 431 NW 203 AVENUE G 6 0 08 2 29
HOLLYWOOD, FL 33029-3416 HOLLYWOOD, FL 33029-3416
> SR oS LT TR ——
L5951 S A1 Sleet  L15ds1 Sw oyl Sheed- T
uite, Apt” ¥, etc. B Suite, Apt. #, etc.
N . 03022005 Chg-P CR2E034 (10/03)
e, FL. Davie., Fl.
City & State ¥ City & Siate / 4. FEI Number Applied For
65-0832223 Not Applicable
Zp Country Z Count - : $8.75 Additional
5. Certificate of Status Desired x v
2233 Ush 3333y Ui SA e el
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
RO, MAYRA treet Address (PO, B is Not Acceptable)
10525 SW 146TH AVE ree res: L HO, lumper 1s Not Acceptable,
MIAML, FL 33186 moﬁv vehue
fembmie fines | Fl. 33009
City FL Iéip Cods a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signenwrs, yped or printec name of registerad agant and tila f applicatla. (NOTE: Rogiskorad Agent signalurs tagu rod whan foiretatngy DATE

— _FILE.NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be B
After May 1, 2005 Foo will be $550.00 | TrustFund Seatiturion. O .Added 10 Feas .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 1 \\
TITLE PT. [ Dekete e [ cChange [ Addition
NAME RON, MAYRA NAME

STREET ADDRESS | 431 NW 203 AVENUE $TREET ADDRESS

or-st-zk - { PEMBROKE PINES, FL 33024 CIvY-ST-2P

ME (3 pelete e OcChage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHY-ST-TP

Tme 3 Deiete THLE [0 Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS *
CiTY-ST-ZP CITY-SI-21P

TTLE 7 elete TnE [ Change [ Addition
NAME ' NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiFY-ST-2P

me  F - - . _ [ Detete WLE Clthange [ Addition
HAME T~ R e o )

STREET ADDRESS STREET ACDRESS -~ 7

omy-S1- 7P COTY-T-ZP ’ -— _
TITLE O pesele Time O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2ZP ory-S1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exgmation stated in Section %19.0753)0). Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my gie # shall hava the sama legal sffect as if made under oath; that| am an cificer or director
of the corporation or the receiw dd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta
3-/9-05"

SIGNATURE:
GNG CFFICER OR DIRECTOR Data Daykma Phane #

r trustee empowered to execule this report 2
DArogs, with all other like empowere,

SIGNATURE AND TYPED oyﬁmen NAME OF 5}

7



