X 2008 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT# PS8000073374 Apr 02,2008 08:00 AT
1 By e Secretary of State

T.J. HEALTH & FITNESS, INC.

Principal Place of Business Mailing Address
15451 SW 13 LANE 15451 SW 13 LANE
SUNRISE, FL 33326 SUNRISE, FL. 33326

A A A

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTea o

65-0859400 Not Applicable
$8.75 Additional
5. Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Registered Agent
6451 SW 13 LANE. DO NOT WRITE
SUNRISE, FL 33326 IN THIS SPACE

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. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE

, typad or pented nevne of régeetoned agont and ttie f applcable. {NOTE: flageatored AQent mgnaiurs requarsd when renstatng) \ DATE

FILE NOWIl FEE IS $130.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $330.00 Trust Fund Gontribution. O Addedio Fees

" 10. . OFFICERS AND DIRECTORS 1
TME PRES

NAE OMALLEY, TERRENCE i
STREET ADDRESS | 15451 SW 13 LANE D003 TEA0S

GIV-§1-28 | SUNRISE, FL 33326 (4/14/08-30074-021 150,00

THLE VP

NAME O'MALLEY, JANET
STREET ADDRESS | 15451 SW 13 LANE
CITY-§7-2P SUNRISE, FL 33328
TME
NANE

Pl DO NOT WRITE
v IN THIS SPACE

STREET ADDRESS
CITY-ST1-ZP

STREET ADDRESS
Cy-§1-2P

TME

NAME

STREET ADDAESS
CiTY-ST-2P

12. | hereby certify that the information sugpned with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | fusther certify that the information
. indicated on this report or.supplemental report s true and accurate and that my signatwe shall have the sarne legal effect as if mace under oath; that 1 am an officer or cirector
of the corparation or the receiver.or trustee empowered o execute this repott as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 If
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _7/44.“ QIPA_.  TERREWCE OMat e ] ‘/Jq/aa’*‘ Y -P6-T/36

IGNATURE ANCE TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone ¥




