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1. Entity Name ‘

FITNESS AND HEALTH BY CLA, INC.
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6065 NW 167 ST 6065 NW 167 ST |
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HIALEAH, FL 33015 HIALEAH, FL 33015
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suppjigd with this filing dads not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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Christian Tesmez 04/07/08 305-698-7700
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