2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000102804 Mar 20, 2006 08:00 AM
1. Entiy Narms Secretary of State
T 2 FITNESS, INC.
_—}:r-r;c:p;;{acs of Business Mailing Address
37'} NW 768TH AVE ?g; NW 76TH AVE
10 i
MARGATE fL 33083 MARGATE FL 33083
us us
2. Principat Place of Busmess 3 Mailing Address
Sutle, Apt #, etg, Suite, Apl. #, alc 18t MOORE CR2EQ34 (10/05)
i Ciy 8 State Ciy & Stale . L1 Number Apphed For
65-0720098 “_‘mppﬁpal‘
op Couniry ap LCUUNW 5. Cestificate of Status Deswad 0 ?3; gesq tfl‘fe‘gz'o”a!
3 _&._Name and Address of Current fegistered Agent 7. Name and Address of New Reglstered Agent
Name
K'MLEH’ LEWIS E Strest Address {P.O Box Number is Noy Acceplabie) -

499 NW 70TH AVE. STE 108
PLANTATION FL 33317

City FL i Zip Cooe

8. Tha abave namec# enmy submlts s staiemem for the puipese ol changing its reqstered ofbce or regrstered agent. or buoth. in the State of Florida. | am familtac wﬂh and acrm
hwa obligatans of registared agent.

SIGMNATURE
Sigrmler lyped of poricd naeme ol 1eg sibted agen and Lo | applicatie {NOTE Regsiored Ageo $198MrG rasbimed wief: tansialng) OATE
FILE Now!! FEE 1S $150; 0o §. Ciecton Campaign Financing $5.00 May T
Aﬂ&f MB}I 1 2005 Fea Wﬂ Be 555° Trust Fund Conmibution, [ Added to Fees
Make Check Payable to, Florida Pépartrmgnt . Tstaie

1. - ~ OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PD 3 peise TE Oonange  Qa
NAME KUSHNER, STEPHEN P _ HAME
SIRCETADORESS [ITY MWW T8 AVE #3103 - - SIRFET ADDRESS ! 2403
ov-star MARGATE FL 33063 cv-s1-a UUGU “}4?3 3
WLE 3 geletn e T DOchemgr A
HAME e
STRELY ADLRESS STREE] ADDAESS
Iy -§3-2p CiTY-53- 2P
e 3 celew URE [JChange O0a”
NAME NAME
STREL | ABORESS STREET ABDRESS
CITY-ST-4 CIFY-SI- 7P
TIME {7 Detete TiE Dlonange 1322
NAME A
STREET AGTRESS STREET ADBRESS
CIIY-81-27 GINY-51-7%

- : = .
T £ poiete TUE Corange ae
NANE HAME
STREES ADDRESS SIFEET ADDRESS
Ny~ §1- 2P ARy - 5T P
E [ petese I [3 Change 123
NANE HAKE
SIRECT AOORESS SIREES ADDRESS
oay-§t-aw CilY-st- {p

12. | hesreby cerbly that the mformaton suppled with tus filing oces nol qualily (o 1he exemplions conianed in Sectien 119, Flonda Ratutes, | unher cerly that he infonatic
inchicated on this repart or supplemanial report is true and accurate and that my signature shail have the samea legal effect as f made under cath; that [ am an officer or dired!
of the carparakian gr the recaiver o rusies empowered [0 execute this veport as required biy Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block
it changea, or on an atlachment with an address, with all ather like empawered.

SIGNATURE: Al T Aot Z/J/"é F5sE T/ 8

SISNATURE AN TYPED QR PRINTED NAME OF SIGNING DFFITER O TERECTON Qato Daylara Fhona @




