‘4

,_; FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000061920 04-19-2007 90417 020 ***150.00

1, Entity Name

MUSCLE ELEGANCE MAGAZINE, INC.

Principal Place of Business Mailing Address
15630 LAUREL DAWN DRIVE 15630 LAUREL DAWN DRIVE 40071981
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . .
e [ e 00 S 0 AW N
6621 Broken Arrow Road PMB#409  Cleveland Ave
;fg"r‘;p‘ﬁ;;fs Suite, Apt. 4. atc. 02132007 Chg-P CRZE034 (12/08}
City & State City & State 4, FEINumbsr Applied For
Fort Myers FL Fort Myers FL 65-0856763 Not Applicable
le339 l 2 C'.tlfg'x 323|p907 CO.GHSIK 3. Cartificate of Status Deaired D Fs:.:fq::.d:lanll
6. Name and Address of Current Reglatered Agent 7. Mam#+ and Address of New Registsrsd Agent
Name
‘- PITTMAN, LARRY L
6051 ESTERO BL\m - Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
o - City FL 1 Zip Code

4. The above named snl_i'y _luhmln this statement {or the purpose el changing lts registerad office of registared agent, or both, In the State of Florida, | am famillar with, and sgcept
the obligations of registered agent.
el

SIGNATURE

-
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 vay na
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas
Y
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFIGEAS AND DIRECTORS IN 11
TIILE P LA Kl ostete TME D O cnusae X7 asaition
NAME SANCHEZ;TIENISE NAME VP
sTReeT aooress | 15630 LAURAL DAWN DR. STREET ADDRESS Masino, Robert
CITY-5T-2P FORT MYERS, FL 33812 CITY-§T-ZP 6621 Broekn Arrow Rd Ft Myers FL 313917
THLE P £e) vakete mE Dp 3 change [ Adition
HAME Sanchez, Denise NAME Sanchez, Denise
STREET ADDRESS STREEF ADDRESS 6621 Broken Arrow Road
CITY-ST-2IP CITY-ST-2P Fort M FI 33912
TmE O Detete TE DS O Crange 2 Adition
NAME NAME .
STREET ADDRESS STREE ADDRESS Celestino, Barbara
662! Broken Arrow Rd
CITY-ST-2IP Ciry-S1-2P Fort MY&I‘S FL 33912
TILE 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
Tme O pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2P CITY-ST- 2P

12, L heraby certify that the infarmation supplied with this filing doas not qualify tor the exemptions contalned in Chaptsr 118, Florida Statwnas. | further cartify that the information
indicated on this report or supplemental rgport is true and ac¢urate and that my signature shall have the same legal effect asit made under oath; thatf am an oflicer ar director
of the corporation or the recelvar or truglee empowered 1o & uts this report as required by Cheptler 607, Florida Simaiutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with arraddress. with all liké empowered.

SIGNATURE: ./ W~ /LN L/[!:,O/O7 2274634206

Fe
'ur"-g__/ e ik ek R AETER e

Daytima Phona #




