FILED
, 2097 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S62085 Secretary of State

1. Entity Name

DQOR TO DOOR FITNESS, INC.

Principal Place of Business Mailing Address
1608 § 19TH AVE 12573 NW 10TH PL
HOLLYWOOD, FL 33020 SUNRISE, FL 33323 LS

AT ARG

01092007 N¢ Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO T

65-0273592 Not Applicable
$8.75 Additanal

Fee Requirad

5. Cernhicate of Status Desired

6, Name and Addrass of Currant Registered Agent

12573 N 10TH PL DO NOT WRITE
SUNRISE, FL 33323 IN TH'S SPACE

8. The above narmed enlity submits this statement for the purpose of changing its registered cffice or regisierad agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuta. typed or panlea nams of ragisterad agant and tile if appicanie. {NOTE. Regisiaraa Agant signalura required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be UOONDSSETES
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees O1/22.1 F=R2N005-007 150,00
10. GFFICERS AND DIRECTORS |
TITLE PST
NAME BURGER, MARTIN J

STREET ADDRESS | 12573 NW 10TH PL
CITY-ST-2IP SUNRISE, FL 33323

TITLE D

NAME BURGER, MARTIN J
STREET ADDRESS | 12573 NW 10TH PL
CITY-ST-2IP SUNRISE, FL 33323

TME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

12. | hereby certily that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cextily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: Padin T fuge VTlmd 0[;4/0’7 -3 07-294

RIGNATURE AND TYI OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR ¥ Date Cayume Phone ¥




