avvs rvn ranvril GUHFUHATION *
ANNUAL REPORT (0&})

r
DOCUMENT # V67661 FILED
1A'T'r:;tEN:'EOS FITNESS CENTER, INC Feb 07’ 2007 08:00 AM
S Secretary of State
Principal Place of Business Mailing Addross
13539 N FLORIDA AVENUE 13539 N FLORIDA AVENUE -
T AP RIE AN
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Sule, Apl. #, olc. Suite, ApL #, olc. 1st MOORE CR2ZE034 (10/06)
City & Slale Ciy & Slate 4, FEY Numbot _ Applied For
59-3164958 Nol Applicable
Zio Country Zie Country 5. Certificale of Siatus Dosired | ?g';’?q lﬁgdc:"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namo
RUIZ & SKELTON P.A, _
5301 W CYPRESS STREET Siroet Addross (P.O. Box Number is Not Acceplanle)
SUITE 108
TAMPA FL
City FL Zip Code

§. The above named antity submils this slalement for the purposo of changing its registered office or regislerad agonl, or bath, in the State of Florida. | am famitiar with, and accapt
the obligations of rogistered agent.

SIGNATURE
Santtute, YREG O NS NAME O repistesy Bgent and tile I apphcainte {ND1E: Regilered Agenl sighalurg required when ramstahng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribution. (]  Added to Fees
Make Check Payable to Florida Department of State - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i FD O Delate 3 Cdchange [ Audilion
e P - IO o .
SIRELT ADDRLSS SIREET ADDAESS 0214, 07-530055-002 150,00
CITY-ST-7IP TAMPA FL. CHTY-ST-7IF
it STD (2 Delele e Clchange ([ Additien
HAME PRIETO, TERI NAME
sIneEl anprrgs | 13539 N FLORIDA AVE STREF | ADDRESS
CITY - S1-7IP TAMPA FL Ciy-sl1-2P
e [ peiete TILE I change [ Addifion
NAME B - NAME L. L _
STRCET ANORFSS SIREET ADDRLSS
CITY-51- 2P CITY-S1-2IF
IMME [ Delete IE [Jcrange [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
LIV -81-20 CITY-ST-2IP
TLE [ Deiere me [ change [ Adtllion
NAME NAME
SIREET ADDRESS SIRETT ADDRISS
BTy -81- 2P CITY- S1- 2P
e O pelete TILE [ change  [] Additien
NAME NAME
STRELT ADDRESS STRETT ADDRE 858
CITY-51-21P CITY-SI-21P
12. | horeby cortify that the information supplied with this filing does nol qualify for the exemptions conzained in Section 118, Florida Stalutes. | further certify 1hal the information
indicated on this report o supplemental report is true and accurate and that my signature snall have the same Jega! effec as i made under oalh; thal | am an officer or diroctor
of the corporation er the receivar or trustee ampowered to exocute this roport as reguired by Chapler 667, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changad, or on an attachmant with an agigress, with all ather like empowerod.
SIGNATURE: “}U\m it Y Q-r\&\-a Wi=\9 F13-3GH-SN
ﬂmwnz AND TYPED OR PRINTED NAME OF GIGNING OFFICER QF DIRECTOR Duie Dayvme Prene 1




