FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000100664 04-14-2008 90045 025 ***150.00

1. Entity Name

LADY FITNESS CENTER, CORP.

Principal Place of Business Mailing Ad{jres/s» ) .
eSO SHOREDRS1200 —POBOXZGHTT
40067802

FMIM,-FHH-S— WESTON-F—33326—
/ N

g S AN SISO RTRAIEORRE R
R340 5o, Dmc [EHLIA P.o, ﬁo ‘/4545

Suite, Apt. #, etc. Suite, ApL. #, sic, 04102008 Chg-P CR2E034 (12/06)

City & State |, Cily & Stale D 4, FEI Number Applied For
M) AM Fro@mA |tmdiarre, Moo Cheoina | gsiosaazse Not Applicabia
%‘z;g )33 CUU"U <. F] Z:ZE 277 Souniry U.C- A .| 5 Cenilicate of Status Desired 0O Eg';ilﬁiﬂ"""a' -

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
DURAN, ALFREDO.G ALFREXNO G DURAQR
Strest Acdress (P.O. Box Number is Not Acceptable)
RIH0 S b HigHwAY
W M) FL | #5823

8. The abdve name%gntlty submits this stalemem lor the purpose af changing its registered olfice or registered agent, or both, in tha Staig of Florida. | am familiar with, and accept
the cbligatiors’st tagistered agent.

MIAMI, FL 33133

SIGNATURE =
W Vs
Fibhgii
E’ ‘FE
Aﬂer May 5 H 2008 Foa
10. OFFICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE PD 7 pelete THTLE Ses ~ oo [ Change [ Adgition
NAME SPINELLI, ANA L we  _|secpe -, PﬁVA L
STREET ADDRESS | RLOLBOX. 266110 -smzmﬁy? 10203 ALVA RADD WA
airv-S1-4° ' oivy-ST HACLOTTE o Me EAZoLINA 22271
e 5D £ Delete TITLE SEC - DR [J Change  [] Addilion
NAYE SPINELLI, MARCO NAME SPUNELE Y, p ARCO
—_— ]
STREET ADDRESS | P-E-BOR-266440. m—@s (0z03 PtL_uA RADD WAY,
ar-si-ap | WREFONF+—33326- ciry-sreaip CHAL LD'TTEE Me, am uvhk 2820 7
NIE T Delete TITLE [ crange (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-ST-ZIP
TiNE [ Delele TiLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CiTY-S1-21p CITY-ST-2IP
IT7LE O petete N1E D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P ' CITY-$T-21P
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalules. ) further certify that the infermation
indicated on 1his report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an dress wilh all gthar like empowered. ] h L

zé L

SIGNATURE:[T mrw,a Smm,r.u ‘f/”/"% [Db 85% ZL%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




