2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L
DOCUMENT # P99000032634 Jan 18, 2008 08:00 AM
Secretary of State

1. Entity Name
WORLD FITNESS PARTNERS OF WESTON, INC.

Principal Place of Business Mailing Address

WORLD FITNESS PARTNERS OF WESTON INC. 13730 W STATE ROAD 84
13730 DAVIE, FL 33325

DAVIE, FL 33325

O AR

01162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE paapr— AoedFa

65-0913866 Nat Applicable
5. Certiicate of Status Dasired a ?:“;Sqmmo“a'

8. Name and Address of Current Reglstered Agent

sorm PATRGK) | DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office of registered agent, or boin, in the Siate of Forida. | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE

Sgrature, typed or prnted name of registersd agent and nte H appiicabhe. {NOTFE: Pegistored Agent signatune rogqured whan renstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ) [ Added ta Fees
0. OFFICERS AND DIFECTORS T
TOLE OPTS i
RAME SOHM, PATRICK J
STREET ADDRESS | 9471 EVERGREEN PLACE f !.-. e a R IR TS
R R T

CITY-S1-2IP , ! gy gl L A "

FT. LAUDERDALE. FL 33324 1420 E-R0005-022 150,10
TME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

sty DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciry.S1-2IP

TMLE

HAME

STREET ADDRESS
CITY-S1-2P

fITLE

NAME

SIREET ADDRESS
Ciry-53-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustge empowered 1o execute this repont as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmeani wiésyan ress; with all other ke empowered.
SIGNATURE: _@‘ /76 /5008 L5287 7

TURE rtd"rwsn OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR me Phana #
7



