2008 FOR PROFIT CO_FFORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 456634 Feb 15, 2008 08:00 AN
1. Enley Name Secretary of State
EMPIRE BODY SHGP, INC.
Frtcital Places ol Busine:s Mg Arldross
1302 15TH STREET 1302 15TH STREET
e e HIIWI"H |m| IWl |”|| W” m'lll” |‘|” I’l” |‘|” NHMMM ‘m
2. Pencionl Plioce of Businass - No PO, Box # 3. Maiing Adzrass

Suite, Apt. ¥, eie Sale. Apt A ele 1ut MOORE CR2E034 (10/07)

City & State Ciy & Staie 4. FEVMNumiber Appried For

59-1572237 Fiol Appicale
~unse 7 Coontr, ;
ap Couriry F Lty 5. Cerliicaie ol Status Desired O gi'gigfgj"c”a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Ngree

gsc)obg%serEUEg’SBﬁBBY RAY Suest Addiess {P.O. BPox Number is NoT Anceplable)

TAMPA FL 33819

City FL Zif» Cocle

8. The above narred eebly subids 1his statsment for tha purnose 3f eharging its reaistgred affice or registerand agent, o eote.in the Swte of Flonda ) am familiar with and accept
he aohgalicns of regisiered agent

SIGMNATURE
SanALre Lped G e adean e Mg ddeodd it g et e 1w plcazsin (WGTE FREgiares AGUET DA st A s s A5Ine Ll g DATE
v FH'E NOWilt' FEE IS $150.00 8. Flection Camosargn Financing $5.00 vay ge
:- After May 1, 2003 Feg Wlil Be 5550, 00 i Trusi Fursd Congiauton. ] Added 1o Fees
: Make Check Payable to Florlda Department of Slate
10. OFFICERS AND DIRF("TOH‘- 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE PO O eae TF ) [ Chane 7] Addisan
MAME COMPARETTO, BOBBY RAY HAME o TE—
STREE] ADDRESS | 2608 ASTURIAS PL. GTREET ADDRESS (23 150 Gl
oIy - S1- 2 TAMPA FL CIlY-S1. 217
TITeE. [ Deate TITLE [ Crarge [ Addilion
NAME HaE
STRFFT ADDRESS STRFFT ADGRFSS
oIy -5l 7 CITY- §3-21
{Int i1 Deete MLk O Cowge [ Addinon
AL, HAE
STREET ADDRESS STHEET ADDRESS
STV ST 2 CITY - 57-71P
et O Deete e O crange ] Addition
1AM NAL
SIRELT ADDRESS STAEET ADIREES
HY-S1-42 CIry-51-21p
i O Deete i 3 Chianae (] Andition
HAME HARL
SIREET ALBRESS STALET ADDRESS
oIS P CITY-S1- 2P
TIRE 7 eate TME [ Crangy [ Addivon
SEME HARE
STREET ADORESS STRELT ADOPESS
™Y -S1-HF CITY-&1- 2

12, { hereby certify thot the infornation Suophed with s filing doss net gualfy for the examprons contamed in Sgetion 119, Florida Starutes. t furtmer cerlity thal the infonmation
indicated on this report or supplemental repent is rue and accurale ang tnat my signature snail kave Ine same lega errec: as il inage undéer ozlh hat | am an iiicer or director
of the corparanen or tng receiver of trustee smpowered 1o execute this report &5 raguitggd by Chapier 807 Frorida Swtutes: and that my name appears in Bluck 12 or Bleck 11
|i changad, or on an attachment with an addross, with &l offer like empowered,

?-ln) -/ <\3-Z9% -a\ o

SIGNAFURE AND TYPED @R PAINTED NAME OF SIGNING QFFICER Of DIAECTOR D va n e =

SIGNATURE:




