2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P990001 0252‘@2}{‘ .

1. Entity Name

IN SHAPE, CORP

ecretary of State

04-13-2005 90032 009 ***150.00

Principal Place of Business

480 W. 18 STREET
HIALEAH, FL 33010

Mailing Address

480 W. 18 STREET
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

JoF 2o M- I3 P

(68 20 McD. F3 PC

U A

Suite, Apt. ¥, elc. Suite, ApL. #, etc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/‘4/’9/’4 / - /:Lﬁ M/ﬁ M/ / ——& 65-0964624 Not Applicable
Zipg 30/4 C"“”‘&:S__ 4 ‘_i% S0/ Cﬁ‘ﬂfs /9 . | 5 Cerilicate of Status Desired [ gg'gesqaﬂ“““"'
6. Name and Addres.m of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~GONZALEZFVETTE: —— oo v
480 W. 18 CT.
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sagnature, typed o printed narma of re‘gssaerw agent and Lie § appiicable. {NOTE: Regisiored Agenl signalure requined when resstatng) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD O oelste TLE [ change [ Addition
HAME GONZALEZ, ISMAEL NAME
STREET ADDRESS | 480 W, 18 CT. STREEF ADDRESS
CITY-Si-ap HIALEAH, FL 33010 CITY-S3- 2P
MLE 3] O beete TITLE [Jchange [ Addition
NAME GONZALEZ, IVETTE NAME
STREET ADDRESS | 480 W. 18 CT. STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33010 CITY-ST-7IP
TME ’ O Delete TIME [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-2P —_ CiTY-51-2P
e 1 Delete TLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
MEE {J Detete WTLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CIFY-5T-7P
TALE S 3 Delete TME Clchange [ Addition
NAME JL NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-57-2P CITY-ST-7P

12.-  hereby cértify that the information suppliéd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this-raport or suppiemental report is true an
of the corparation or the receiver or frustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

-

S [6/08 God) #3105

Ay

BIGNATURE AND

NAME OF SIGNING OFFICER OR IHRECTOR

7 Daw 7 Daytme Phons #

g



