i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000079484

1. Entily Name

GET FIT WITH G.C., INC.

Frincpal Place of Business

5361 SHERIDAN STREET
HOLLYWOOD FL 33021

Matling Address

5361 SHERIDAN STREET
HOLLYWOQOD FL 33021

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adcrass

FILED
Apr 25,2008 08:00 AV
Secretary of State

ARTAGENMRETD

Suite, Apt. # ¢rc. Saile, Apt # eic 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Apried For
85-0951271 Not Apphcable

| Mi Z; iy

Zp Couriry ¢ Country 5. Certficate of Status Desired 4 $8.75 Ackditional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme

BERKSON, CAROL
5361 SHERIDAN STREET
HOLLYWQOD FL 33021

Srreet Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The auove named ently submits this statement for the purpose of changing its registered office o registared agent, or £otiy, in Ihe State of Ficnda. | am famigr with and accept

the obiigations of ragistered agent.

SIGNATURE

g Mo Lyped of prered vante Moo areed saerlavi [e aeplcanie

INGTE Fegisiead AZort 8 Gl t refquit= wigis St ¢ DATE

FILE NOW!I' FEE 18 $150.00;

9. Election Camouign Financing $5,00 May e

: it “erMay 1 20008 Feewm_BeSSSOO . Trust Fued Comnpution.  [] Added to Fees
. Make Check Payable to Florida Department of State.
10. OFFICERS ANC DIRECTORS l 11 ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS [N 11
TTF OP 7 poete TITLF HHDDBDHEEDSE{ O orange [ Addikon
MAKEE BERKSON, CAROL HAME 05150830031 -0 150,09
STREETADDKESS 15361 SHERIDAN STREET CTREE™ ADJRFSS
oY S1-2° HOLLYWOOD FL 33021 Ciy-51 R
TITLE O peete TITLE [Dchange [ Addinon
NAME HAE
STREET ANDRESS STAFET ADDRFSS
CIY-5T-28 CITY- 87 2F
HELE 3 Daete 1M 1 Ghange ] Addition
NAFE HAME
STRER 1 ADLRES: STHEET ADDRESS
LTy -5T-2P GITY-5T- 7P
i 3 peete HILE [ Change [T Addition:
HAKE NAME
SIREFT ADLRESS STREET ADDRESS
My -§r-2m GITY-31-2P
TILE ] Deile TILE [Jcrange  [J Addition
HAME HAML
STREEY ADDRESS SIREEY ADDRESS
CIY-ST-2IP CIFY-81- 2P
TITLE O peiate TmLE CJchange ] Addrtion
MAME HAME
STREET ADDRESS SIREET ABLRESS
oy gTae CITY ST-2

12. } haraby certity mat the information suprled with this fiing does net qualfy for the exernptions contaned in Section 119, Flerida Staiutes | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lega! offeci as f made unde: cath that t am an cticer or direclor
of the corporation or the receiver or trustee empowes ad to execute this report as required by Chapter 607, Florida Statutes: and that my narma appears in Biock 15 or Block 11

it chargea, or on an attachment with an address, with ail other ke empowered,

DT N

4-20- 0% Asw-Aub 524

“NATURE: L

£

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFiCERIORDIRECTOR

Cae Day.io Facn =



