2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000009271 T

1. Entity Name
B%DIES BY MAHMOOD, PERSONAL TRAINING FACILITY,
INC.

Secretary of State

Principal Place of Business __ ) Mailing Address

1552 BOREN DRIVE 1552 BOREN DRVE

STE 200 STE 200

QCOEE, FL 34761 1S OCOEE, FL 34761 US

M T

01632005 No Chg-P CH2ED34 (10/03)

Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Pyt AppioaFo

§9-3556132 Not Applicable
) $8.75 addiionat
5. Certificate of Status Deshed a Pee Requl refj!

-

6. Nume and Address of Current Registered Agent

552 EoREN DR MAHMOOD DO NOT WRITE
SCORE, FL 34761 IN THIS SPACE

8. The above named entity submits, this statefment for the purpose of ch ging its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬂons of jegistered nt. xyé’ “%
o £ , (/{2008
[ .

pﬂn(une typad or printed name of cegislered agont and Lo § appiicable TE Fegistered Agert signire required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Added lo Fees

10. __ OFMCERS AND BIRECTORS .~ | il
TME PT T T :
HAME GHASISARZADEH, MAHMOOD | ”ﬂEIUi}DI?*?BES
smEeT aooress | 1552 BOREN DRIVE STE 200 HAU7F05-B0042-015 150, 0
CITY-ST- 2P OCOEE, Fi. 34761
TME C T . S
NAME KELLY, KENNETH

STREET ADDRESS | 650 CARTER RD
CITY-ST-2P WINTER GARDEN, FL 34787

NAME '

STREET ADDRESS

o520 DO NOT WRITE

o T  INTHISSPACE

NAME,
STRELT ADDRESS
CITY-ST-Z7i?

TIME

NAME

STREET ADDRESS
cay-star

TEE

NAME
STREET ADDRESS
LY -ST-Zif

12. | hereby cenlify that the information smeiéd with this fi I|n ‘does hot qualify for the exemption stated in Section 119,07{2)(7, Florida Statutes. [ further certify that the information
indicated on this Tepont or supplemental repart Is bue an atcurate and that my signatute shall have the same legal effect as if made undey oath; that | am an officer ar director

of the: corporation or the receiver or truslee emipowered tg execute this repert as required by Chagter 07, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attac 2 with an address, with all W .

SIGNATURE: / / y/fﬂQS Méﬁfj? Y&t

Daytime Phooe #

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER




