FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?USNL;JmEAENT # V19923 04-16-2007 90067 043 ***150.00
AIRPORT GYM, INC.
Principal Place of Business Mailing Address ) -
7218 NW 25TH ST. 7218 NW 25TH ST. '
MIAME, FL 33122 MIAMI, FL 33122
R MR AN ARG
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F0‘r
65-0332700 Mot Applicable
Zip ' Country Zip Country 5. Cerificate of Slatus Desired a geae .gfqlﬁ?;‘i‘liona{
6. Mamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEDEROQOS, MARIO
5878 SW 30 STREET Street Address (P.O. Box Number is Not Acceptableg)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signatute, typea of pijted name of registered agent and ttie it applicable, (NOTE: Regisiarec Agent $ignature required when remsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE TJchange ] Addition
NAME MEDEROS, MARIO NAME
SIRECT ADDRESS | 7218 NW 25TH ST, STREET AODRESS
CITY-87-2IP MIAMI, FL 33122 CITY-ST-7IP
THLE VP 1 Delete TITLE _JChange  _J Addition
NAME AROCA, DOUGLAS NAME
STREET ADDRESS | 5050 NW 7 STREET # 208 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33126 CITY-8T-2IP
miLe 1 pelete ITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T1-2IP CITY-5T-2IP
TITLE 71 Delete T “JChange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P GITY-5T-7IP
TILE 1 pelete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE I Detete TITLE Tl chenge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-ZIP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further cerlify that the information
indicated on this report o supplamenial report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with73ll other like empowsared.

SIGNATURE./%- U floern MHedeeos fees: A/Ju?/o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR Date Daytime Prone #




