2007 FOR PROFIT

./" v

CORPORATION

ANNUAL REPORT

DOCUMENT # 620794

1. Entity Name
HEALTH & BODY PRODUCTS INC.

Pringipal Place of Business

10740 W, FLAGLER ST,
SWEETWATER, FL 33174

Mailing Address

7830 OLD CUTLER RD
CORAL GABLES, FL. 33143

FILED
Mar 01, 2007 08:00 A
Secretary of State

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. #, Bic. ite, Apt. #, otc.
Sulte. At #, et Sulte. Apt. 4, otc 02092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1980115 Not Applicable
i Count Zi i
Zip ountry ® Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
8. Namoe and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CALDERON, ALVARQ B,

10740 WEST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

City Zip Code

FL

8. The above named entity submits this statament for the p

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. ' .

F

SIGNATURE

Signature, 1ypad o printed name ol registersd agent and titls It apphcable (NOTE. Registered Ageni signature required wnen renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
~Added to Fees

After May 1, 2007 Fee will be $550.00

v

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deleta TITLE [ Change [ Addition
NAME CALDERON, ALVARO B. NAME

STREET ADORESS | 7830 OLD CUTTER RD STREET ADDRESS

Ciy-st-2% CORAL GABLES, FL 33143 CTY-ST-2P

TILE D O pelete TITLE [ Change  [J Acdition
NAME CALDERON, LUCY D. NAME

STREET ADDRESS | 7830 OLD CUTTER RD STREET ADDRESS

CITY-5T-11P CORAL GABLES, FiL 3314) CITY-$T-2P

TiLE 3 Delete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LEIOES 17

CITY-§T-2P CATY-ST-2P O 07 00020014 150,00

TME [ oelate TITLE [ Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-gT-21p CTY-ST-ZIP I
TIILE [ Delete TITLE { Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP .

TiME O Detere TiLE CJ Changé [ Addition
NAME NAME P

STREET ADDRESS - - STREET ADDRESS T !

CITY-S1-2IP z P CITY-31-2P ( b

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions conta‘meb\i_n Chapter 118, Florida Statutes. 1 funther certify that tha information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation ar the pateivgr or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an att h an address, yth all pther like empowered.

SIGNATURE:

p\\ 3 Mndw Qh\b&gﬁ

a,/ b / o7

SIGNATURE AND TYPED OR PRINTED NANE OF BISNING OFFICER OR DIRECTOR Dag Dayume Phona &




