2007 FOR PROFIT CORPORASION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P99000002672 Secretary of State

1. Enlity Name

JEN'S GYM, INC.

Principal Place of Business Mailing Address

2531 CORAL WAY 16523 NORTHWEST 83RD PLACE
MIAMI, FL 33145 MIAMI, FL 33018

0 R A

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
65-0887178 Not Applicable
r; $8.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

LEE, VICTOR DO NOT WRITE

16523 NW B3RD PLACE

MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ( am familar with, and accep!
the cbligations of registered agent

SIGNATURE
Signature. lyped or prinfed name of regisiersy agen! and e f applcabie (NOTE. Reglsiared AQent Signature feduired when rnsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBo OO0 2152
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. | Added to Fees Dr'—\ j["-';{]:j ?b?_é{j%ﬁﬁlu 1 -r\ 1,:;}] DD
10. QFFICERS AND DIRECTORS [
TME PSTD
NAME VALLINA, JENNIE

STAEET ADDRESS | 165623 NORTHWEST 83RD PLACE
CiTY-ST-2p MIAMI, FL 33016

TITLE

NAME

STAEET ADDRESS
GiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST7.21P

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

12. thereby cerlul%'that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on 1his reporl or supplemental repor! is trug and accurate and thal my signature shall have the same legal effect as if made under calh, that | am an officer or director
of Ihe corporation or the receiver or lruslee empowerad 10 execute this report a5 required by Chapter 607, Florida Stalutes. and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wilh all other iike empowarad.
SIGNATURE: ‘f/w/@ 7 245 285 9940

BIGNATURE AND TYPER Q INTED NAME OF BIGNING OFFI DIRECTOR Date Dayume Phone ¥

Acwwrie Valliwr




