2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000079484 Apr 02,2007 08:00 AM
1- Ently Name Secretary of State
GET FIT WITH G.C,, INC.
Principal Place of Business Mailing Addross
5351 SHERIDAN STREET 5361 SHERIDAN STREET
O
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suilo, Apt. #, ¢fc, Suito, Apl. #, elc. 1st MOORE CR2E034 (10{06)
Cily & Stale City & Sale 4. FEl Number Applied For
65-0951271 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Slalus Dosired O ?g'gfqlﬁ?:gm"al
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Namo
BERKSON, CAROL _
8361 SHERIDAN STREET Strool Addross (P.O. Box Number is Not Accoptabie)
HOLLYWQOD FL 33021
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accepl

tho obligations o%egislered agent
SIGNATURE —w\ L) JM’N\ '?gnleaq II O +

Sgnature, fyped or pma’name of regrsierad aganL and I v appheatle. {NOTE: Regislered Agant signaiure requred when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2907 Feg Will Be $550.00 | Trust Fund Contribution. 1 Added to Fees

Make Check Payahble to Florida Department of State |
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
e OP [ Dalete e Ol chenge [ Adcilion
NAME BERKSON, CAROL NAME
SiReeT AdDREss | 5361 SHERIDAN STREET STREET ADDRESS
CHTY-S1-2IP HOLLYWOOD FL 33021 clry-si-7ip
TTLE [ Deteta TILE [ Change [ Acdition
NAME NAML L . o o
STRFET ADDRESS STREET ANDRLSS UUDUQUEBEB-’:}U
CITY-S1-7P CIFY-S1-2iP B4/ 10/07-30013-018 150,00
ne (1 Dslete 1ME [ Cange [ Audition
RAMF NAM,
SIREET ADOI 55 SIREET ADDRI 5%
CITY-81-2IP CITY-SI-1Ip
TIME [ petete TITLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-31- 2P
TME [ Delese fine ' O change [ Aadion
NAME HAME
STREET ADDRLSS k STREE] ADDRESS
CiY-ST-2IP : oiy-st-7p
nite [ Detete TILE [ change [T Aadition
NAME NAMI
SIREET ADDRESS SIREET ADDRE S5
CITY-51-21 CIFY-ST-2IP

12. | horoby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutos. ( further certify that the information
indicated on this report or supplemental report is ruoe and accurate and that my signature shall have the same legal effect as if mado undlor eath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bloci 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: A A%y ) 12770 U, N\ AD A0 Ay O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date 1] Caytme Phona # R—) =i

+



