| ' WALBORNNIVERA

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

’/

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P98000068902 e

1. Entity Name

SHAPE UP FITNESS WEAR, INC.

Secretary of State

01-21-2005 90085 035 ***150.00

Principal Place of Business

10031 PINES BLVD
SUITE 225 st
PEMBROKE PINES, FL 33024

Mailing Address

10031 PINES BLVD
SUITE 225

-

PEMBROKE PINES, FL 33024

: 50005316

us

2. Prunmpal Pla 3? Busmess o 3. Mailing Address

W IlShtnI.'.

14420 M-W. 1l Sheell

A RTHOR AR

Suxla Apt, #, eic. Suite, Apt. #, elc.

01122005 Chg-P CR2E034 (10/03)
City & Stata . City & State 4. FEI Numbar Appliad For
?ﬂ ?L\Ma . p?. @ voKe, Ttwa F-E 65-0855053 Not Applicablo

Zin Courtry Country $8.75 addw
N Hicas i . - onal
3%918 3 SOZ 8 5. Certiticaie of Status Desired ! Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

14420 NW 11TH STREET
PEMBROKE PINES, FL 33028

Strest Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgrature, iyped or srinted name of regivtered agent asd il Il upplicabla,

INQTE; Rogistetord Agent senalue rogquiracd when 1einmuting)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSD O petete THLE 3 change () Addition
NAME WALBORNN, VERA NAME
STREET ADDRESS | 14420 NW 11TH STREET STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CIIY-ST-21P
TITLE VPD 1 pelete TITLE O Change [ Additien
NAME RATTON, CARLOS A NAME
STREET ADDRESS | 14420 NW 11TH STREET STHEET ADCRESS
CITY-ST-21p PEMBROKE PINES, FL 33028 CITY-51- 21
1Lk ) [} Dekere TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS - STAEET ADDRESS
CIFY-§T- 2P CIrY-St-np
TiLE [ pelete e [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
g ] pelste TIME 3 change  [3 Addition
NAME NAME
STHEET ADDRESS STHEET AQURESS
CITY-51-2P CiTy-S1-71P
AIILE [ Deite TTLE [ cChenge [ addition
HAME NAME
STHEET ABDRESS SIREET ADDRESS
Ciry-51-29 Y- 51-2P

12. | hareby certity that the information supplied with this fiing does not qualily for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath: that | am an alficer or director
of the carporation ar the receiver or trusies empowered to execute this repon as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addgpss, witt afl other like empowered.
SIGNATURE: m//&%

l/ 13os” I C32-¥ 2

GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytimn Phare #




