2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000086307

1. Entity Name
COCONUT CREEK FITNESS CORP.

Principel Place of Business

4911 COCONUT CREEK PARKWAY

Mailing Address.

4911 COCONUT CREEK PARKWAY

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90209 016 ***150.00

COCONUT CREEK, FL 33063 US COCONUT CREEK, FL 33063 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute, Apt. #. etc. Sufto. Apt. #, etc. 04282008  Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEl Number Appiled For

65-0954758 Not Appliceble
Zip Country Zip Country 5. Cenificate of Staws Desred [ E:Ezﬁm'
0. Name and Address of Currant Registered Agent 7. Nams and Addreas of Now Registsred Agant
Name

BELL, MICHAEL P
686 LAKE BLVD
WESTON, FL 33326

Strost Adareas {P.C. Box Number |8 Not Accaptabla)

Cly

FL f ZIp Coda

8. The above named entity submits this statemant for the purpose of changing ita registered office o ragisterad agent, or both, in the State of Florida, | am lemifiar with, and accept

the obligationa of registered agent.

SIGNATURE
. typed o printed reme of regirtered Sgen and tie i§ spphaatie. (NOTE: Regiatored Agent aignature required when relnatating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 1 Detera Ju W thange [ Addiion
NAME BELL, MICHAEL P NAME Be l l M I!AM./ P
STREET ABDAESS | -BBB--AKE-BLVD STREET ADDRESS ,cg}g_ childvess Lant
CiTY-ST-2IP WESTON-F9333236— CITY-8T-P f“ [ eH N TQX‘q 4 750[3
iLE v 0 Deite TLE ' Ochange £ Addition
NAME ROSEMAN, MICHAEL NAME
STREET AORESS | 4013 TURGLOISE TRAIL STREET ADDAESS
o-8@ | FORT LAUDERDALE, FL 33331 CiTY-ST- 2P
TMLE 3 Detets THILE [3 Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap ciTY-SI- 7P
TMLE [ pelete FME CIchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2% CITY-S1-21P
FME O Deteta TME O Change {7 Addition
NAME RAWE
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-S1-2P
TME 2] Detete TITLE O Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51.21P CITY-ST-2IP

12. | haraby centily that the information supplied with this fili
indicated on this report or supplemental report is true ai
of the corporation or the receiver or trustes empowe:

changed, or on an atmcth othér like empowered
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | em an officer or director
xacute this repon as required by Chaptar 807, Florida Statutea; and that my name appears in Block 10 or Block 11 if

79808 757~ IS8-4%)

mmmmmwmmmm




