© . FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000062661 04-17-2007 90041 017 ***150.00
1. Entity Name
FLORIDA FIT, INC,
Principal Piace of Busingss Mailing Address
1435 SW 6TH AVE 1435 SW 6TH AVE
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US
R D R0 O

Suile, Apl. 4, elc. Suite, Apl. #. etc. 04072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0939149 Not Applicabie
2ip Caunlry Zip Country 5. Certficate of Status Desiad 0O Ei.;;gseﬂ!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Nama e Sy—
WATKINS, JUDITH
1435 SW 6 AVE ) Street Address (P.0. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33315-1458
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. ang accepl
lhe obligations of registered agent.

SIGNATURE
Sionature, typea o printed name of registaced agent and tithe « applicabite (PIOTE: Regisierer Agam signalues isauirad when reinstatingl DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TIVLE PSTD [ Beleie THLE O Cnange [ Acdstion
HAME WATKINS, JUDITH NAME
STREET ADDRESS | 1435 SW 6 AVE STREET ADDRESS
CITy-87-21P FT LAUDERDALE, FL 333151458 ciry-St-21P
TiME [ Delete TITLE O Change [ Addilion
HAME HAME
GTREET ADDRESS STREET ADLRESS
Ciry-s1-7P CIry-S1- 2P
13 1 petete TTE O)change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CITY-§T-2IP
TILE 3 Delete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTt-§1-2IF CITY-ST-2IP
TILE O elele TITLE [ Change [ Agditicn
NAME NAME
STRET ADDRESS STREET ADDRESS
CIFY-§T-2IP Cny-S1-zip
TITLE O pesete TILE [ Change [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-ZIF

12. | hereby certity that the infosmation supplied with this filing does not quality for Ihe exemptions contained in Chapler 112, Florida Statutes. | luriher certify that the information
indicated on s report or supplemental report s true and accurate and that my signaturg shall have the same legal eftect as if made under oalh; that t am an officer or direcior
of the corporation of the receiver or trustee empowered 16 execule this repan as required by Chapter 807, Fiorida Statutes: and that my narne appears 1n Biock 10 or Block 114
changed, or on an chment wilh an auuii}wnn allo like empowered.

SIGNATURE: et \%d.ﬁq i aChins Z/Ilf:{(?’% 959 52¢02/C

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caymme Phone §




