FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

L REPORT
6237';:, = ° Secretary of State
DOCUMENT # 05-09-2005 90296 005 ***150.00

1. Entity Name

HEALTH & BODY PRODUCTS INC.

Principal Place of Business Mailing Address
10740 W, FLAGLER ST. 7830 OLD CUTTER RD ‘
SWEETWATER, FL 33174 CORAL GABLES, FL 33143 5 0 05 1 0 4 2
s v 00 R A
220 Ows Cuvriew Ro,
Suite, Apt. ¥, elc. Suite, Apt. #, etc. — 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1990115 Not Applicatle
Zip Couniry Zw Country 5. Cenificate of Status Desired O geae'gigf;‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CALDERON, ALVARO B,
10740 WEST FLAGLER STREET Sireel Address (P.0. Box Nurnber is Not Acceptable)
MIAMI, FL 33174

City FL I Zip Cade

8. The ahave named entity subrits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigaarure, yped or prined name o! regrsiered agers and tive it apphcable {NOTE: Regisired Agant SGrature reguirgd when ransiaing)y DATE
FILE NOW!!! FEE IS $150.00 9. Electior: Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE PD 1 Detete TITLE Clerange [ Addition
NAME CALDERON, ALVARO B. NAME
STREET ADDRESS | 7830 OLD CUTTER RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 GITY-51-21P
TILE D ] Delote TITLE [ Change ] Addition
MAME CALDERON, LUCY D. NAME
CTREET ADDRESS 1 7830 OLD CUTTER RD STREET AODRESS
CITY-ST-2p CORAL GABLES, FL 33143 Cify-51-21P
TITLE . [ Delote TITLE [ crange [ Addition
HAME. NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP GifY-5T-71P
TTLE [ delete TITLE [J crange  [3 Addition
HAME NAME
STBEET ADDRESS STREET ADDRESS
CATY-4T-2IP CIry-si-2ip
THLE [ Delete TMLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry-51-2p
TITLE [ pelete TITLE [J change  [J Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CIfy-$7-2Ip CRY-S1-28

12. | herehy certity that the intormation supplied with (his filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | lurther certify that the informaltion
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal etieclt as it made under oath; that | am an officer or director
of the corperalion or the receiver of trustee empowered o Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111l

changed, or on an attaghment with an a 55, with all other like empowered.
Plumes QALQE'LDM % }-n./bs 308 64303472

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING QFFICER OR DIRECTOR Dae Dirvirves P &




