. Z007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 12,2007 08:00 AT

DOCUMENT # P99000073519

1. Entity Name

COMPLETE PHYSIQUE INCORPORATED

Principal Place of Business Mailing Addrass
7830-B WILES RD 7830-8 WILES RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AV NE RN A

01152007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rETopr I

65-0940545 Not Applicable

o : : $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agont

0.5 WILES RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signaiure, typed or printed name ol ragisterad agenl and tHie if appliceble {NOTE: Raglsterad Agent signatura required when remnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS . [
TRLE DPS
NAME KIEPE, JUDITH P

STREET ADDRESS | 5761 NE 119TH DR,
CITY-ST-2IP CORAL SPRINGS, FL 33076

TME LOOOG0R30360
NAME 02/ 20/07-80027-013 150,00

STREET ADDRESS
CITY-3T-2IP

FINE
NAME

s o " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2¢

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all otner like empowered.

SIGNATURE: M Lige 2N0f07  R5Y-Z27-cués

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona k

v




