FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V43628 04-10-2006 90299 008 ***150.00

1. Entity Name

FIT ON U INC.

Principal Place of Business Mailing Address VUUNUNLY

9774 GLADES RD 9774 GLADES RD

SUITE A-6 SUITE A-6

BOCA RATON, FL 33434 BOCA RATON, FL 33434

e v N EANVEA ARV RA AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0340607 Not Applicable

4p Country Zie Country 5. Certiticate of Slalus Desired a ?eae.gfq :‘l\i?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUZIA, ELIZABETH M.

21650 JUESO CIRCLE Sireet Address (P-O. Box Number is Not Acceptable)

w4 —=__ ————TJUuEeo
BOCA RATON, FL 33433

City FL l Zip Code

8. The abeve named entity submifs this siatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied nama ol regisiered agent and title il epplicabla. {NOTE: Registerad Ageni signature requifed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D. 1 Delete TILE 0 &Change [ Addifion
£
NAME KUZIA, ELIZABETH M. NAME Eu 2R Eg / z—ﬁéa‘.‘ T I"’, 46
STREET ADDRESS | 9774 GLADES ROAD, SUITE A-6 STREETAOLRESS | 597 o7 CenapEs RoAD, SUiTE
erv-stze | BOCARATON, FL 33434 st 3ol oaron. FL  33Y3Y
TITLE VP P Deete THILE [ Change [ Addition
NAME KUZIA, VICTOR NAME
STREET ADORESS | 9774 GLADES RD, SUITE A-6 STREET ADDRESS
Ciry-St-219 BOCA RATON, FL, 33434 CITY-ST-2IP
TITLE 1 Delete TME {7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P
TME [ pelete TILE Ochange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2F
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.




