FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000145406 03-05-2008 90027 020 ***150.00

1. Entity Name

BODY DETAILS - PALM BEACH GARDENS, INC.

Principal Place of Business Mailing Address
3309 PONCE DE LEON BLVD. 3309 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR ARG

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |———

20-5988655 Not Applicable
$8.75 additional

5. Certilicate of Status Desired O

J— . = e A e e =- —_—r —e. o —— B Fes Required E=s ] BT

€. Name and Address of Current Registered Agent

gg&%‘b%ﬁ_?;& BLVD #437 DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name ol registered agent and bile ¢ appicable (NOTE: Registered Agen| signature required when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
1IMLE T
NAME KORNFELD, RUBEN

STREET ADDRESS | 607 GASMERE ROAD :
CITY -§7-2IP MAHWAH, NJ 07430

TITLE VCOO

NAME BALLEJO, BRYAN

SIAEET ADDRESS | 3691 TURTLE RUN BLVD #437 : e - e e - - .
crr-stzf | CORAL SPRINGS, FL 33067 ' .

THILE AD

NAME BALLEJO, BRYAN

STREET ADDRESS | 3691 TURTLE RUN BLVD #437 .
cm'-s:-zw CORAL SPRINGS, FL 33067 Do N OT WRITE

wic | SORRENTING, CLAUDIO Y | IN THIS SPACE

STREET ADDRESS | 5510 PACIFIC BLVD. #118
CITY-§T-21P BOCA RATON, FL 33433

1ILE D

NAME SORRENTINO, CLAUDIO V
STREET ADDRESS | 5510 PACIFIC BLVD #118
CiTY-57-2IP BOCA RATON, FL 33433

TILE s

NAME SORRENTINO, NANDO

SIAEET ADDRESS | 3180 S. OCEAN DRIVE #1009
CIIY-ST-2IP HALLANDALE, FL 33009

12. | hereby certily that the information suppiied with lhns 1||mg dogs.n

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report

&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
B ihis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ather ||ke empowarad.

SIGNATURE:

SEMATURCHND TYPED OR PRINTEEPNAME OF 5IGNING GFFICER OR DIRECTOR Date Dayteme Phone #




