2006 FOR PROFIT CORPORATION FILED

« -+ _ANNUAL REPORT May 01, 2006  08:00 A]
DOCUMENT # P98000006344 2 Secretary of State

1. Entity Name
FLEX WORLD GYM, INC.

Principal Place of Business Maiting Address

5480 PALM AVE 5480 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

ARG

04242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o I

65-0850841 Not Applicable
. . $8.75 additional
5. Cerfiticate of Status Desired [} Feo Required

6. Name and Address of Current Regisfered Agent

S0 PALM AyE RO DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agenf. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE

Sigratre, yped of prnted namie of rogistered agant and fife o applicable. {NDTE, Repsiered Agent sigralurs required when reirstating) DATE
9. Election Campaign Financing $5.00 UDBDHBS#@ 241
FILE NOWI!! FEE IS $150.00 : May Be 114 A e
After May 1, 2006 Fee ‘mf] be $550.00 Trust Fund Contribution. . 11 Added to Fees {js" }' 1 BS QBUBE" ﬂ}'g 15{} Ds
10. OFFICERS AND DIRECTORS [
TINE P
NEME DEL CARMEN REYES, MARIA

STREET ADDAESS | 5480 PALM AVE
Ciry-ST-2p HIALEAH, FL 33012

TITLE vTD

NAME RODRIGUEZ, RAMIRO
STREET ADDRESS | 5480 PALM AVE
CyY-ST-IP HIALEAH, FL 33012

TiTLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CUY-ST-2P

THLE
NAME

STREET ADDARESS
CiTY-ST-21F

TITLE

NAME

STREET ADDRESS
Ciry-§1-IP

12. { hereby certify that the nformation supplied with Ihis filing does not qualiify for the exernptions tontalned in Chapter 119, Florida Statuies, | further ceriify that the information
indicated on this repart or supplemental repont is frue and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewvegr or tustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on ah attachm ith an address, with all ather like empowered.

SIGNATURE:

N - e»%—ak‘, RENEN ‘@ 194344
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytims Phone ¥




