2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 456634 ; ) Feb 12, 2007 08:00 AM
1. Entiy Namo ) Secretary of State
EMPIRE BODY SHOP, INC. y
Principal Place ol Businoss Mailing Address
1302 15TH STREET 1302 15TH STREET
e e ”llm |‘||‘ |W| I“" |”||m“ Iml |H |‘|H |‘|H |‘|”|!|“||’ H ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AD[ ¥, clc. Suila, ADL #, oic. 1st MOORE CR2E034 (10/06)

Cily & Sialo Cily & Sale 4, FEI Numboer Appliod For

59-1572237 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired ] gi‘gfqlﬁ:ﬁ;ﬁ“"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

- Nama - -

COMPARETTO, BOBBY RAY
2608 ASTURIAS PL. Street Address (P.O. Box Number is Nol Acceplablo)

TAMPA FL 33619

City FL ! Zip Code

8. Tho above namod enlily submils this siatemont for the purpose of changing its rogistorod office or registered agent, o both, in tho Stale of Florida. | am familiar wilh, and accept
tho chligalicns of rogisiored agenl.

SIGNATURE

Sgnaiur, ypud or proigd name of regisiered agant ang ntle ¢ apphicaolo. (NOTE. Regisiared Agent signature required when reinsiating] DATE

FILE NOWII! FEE IS $150.00° 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 0o
Make Check Pavyable to Florida Department of State Trust Fund Conribution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(BT} PD 1 elete it DOONONE221 a5 T Change 2] Adduion
HawL COMPARETTO, BOBBY RAY N 72421 F7—anda—n21 150, 0
SIRET1 ADDR 55 | 2608 ASTURIAS PL. STE T AT SS TETEmA T e e s
civ-si-ar | TAMPA FL CIY-81-4P
Tt 1 Delete mr 1 Change [ Addilion
NAMI NAMI
SIRLTT ADDRESS SIREL | ADDRESS
EIY- 171 CITY- 1 240
nne £ Delete e C1change [ Addibon
NAM NN
SILFT AN 55 SINTTADESS
CUY- 814 : CATY-S1-21P
Tt [1 Delete e [ Change [ Addition
NAM? NAE
STRELT AN 55 ST01°T ADDRESS
CITY-S1-71P ENY-SE-21P
HILE O peleie G O change [ Adehlion
NAMY NAM.
SINET AP 55 SIRL T ABDRESS
CITY - ST- 4P CIY-S1-7iP .
nnr 7 pelele nr ] Change (7] Addilion
NAME NAML.
STREFT ADIINE 58 SIREET ADDRESS
CITY-S1-/1P CIY-ST-21P

12. I heroby cerlify hat the infermation supplied with this filing does not qualify for the exemptions contained i Soction 119, Florida Stalutes. ! furthar corlify that lhe infermation
indicatlod on this roport or supplemental roport is true and accuralo and thal my signalure shall have the same legal effect as if made undor oalh: thal | am an officor or director
of tho corporalion or the rocaivor zr lrusteo ompowered mﬁy\e this raporl as required by Chapler 807, Flonda Stalutes: and that my namo appoars in Biock 10_or.Block 11
s ' ____,_———————‘-_—-_—r‘

cennoa.analiachme) Ih.an.pddyoss, with alt o Ike empowerod. /
= e ———




