Thursday, April 26, 2007
8:46 AM

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90480 044 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L77259
AFFLUENCE BODYWEAR INC.

Princpal Place of Busiress Mailing Acdress

WS N RE Jm:.a-ﬂtaoli?"ﬁn—,ksu G

60045757

HOULYW00D. AL 33020- 5013 HOLLYWROO0D, FL 330205013

TR T
LU L

2. Poncinal Place of Bustass NoP0 Bos s 3. Mailing Adciass, .
204% Jockseon St
Suite, AplL, *, e Sute, Apl. #. elc 04262007 ChgP CR2EDM (12106}
City & Siate City & Staa } 4. FEI Nuinber Applee For
Hol e wd 65-0203661 o Aol
In Country 3Z§ 6226 Coumry 5. Cerimicate of Siatus Desired o FS&TS Actritional
6. Narne and Address of Correed Raagistered Agnot 7. Hame and Addvess of New Ragt Agint
e
401 S. 21 AVE. Strewt Address (P O Box Number is Mo Acceolatie)

HOLLYWOOD, FL 33020

Ly

FL [chm

8. The above nameo £nlily swomis this stament 107 e Purpose of Chang TRy s regrstered Offce OF reg Siered agent, of Doth M The State of Figraty. | am famiar wnth, andg accem
e obkgations of ragisismd dgaent

SIGNATURE.
Bagiae e o peted are of rogsiced ayenl e § ED Calk: NOTE Fr st AQrt s Eium Methar{ O #0ae WG DAt
FILE NOWN! FEE IS $150.00 9. Elastian Canritign Frvacig $5.00 Moy 3o
afrar (ay 1, 2607 Fee will be §530.00 Trust Fumdd Conmritauion Aqdes to Fos
18. CFFICERS AND DRECTORS 1. ADDITIONS| CHANGES TO OFRIGERS AND DIRECTORS N 11
me D 3 pei= g Ocheme {7 Addion
e SANDERS. EILEEN N
STREFT a00RESS | 200 THREE ESLAND BLVD SHREFT ADDRESS
oty §T 7w HALLANDALE FL ooy & IF
mE 2] [ Deite Huli O tnarge [ Addiron
HRVE RHODES, LORRAINE UM
STRFFT ALURESS | 1885 5. OCEAN OR. SHET NDFE S
oty si 3 HALLANDALE A oy 51 1P
wE O Deiete e O trae [0 Addion
uA¥ HAE
STHFY RDUFESS SYRFT ALHE RS
oy T iR CoY S iF
LE O Dewe jnits 3 Cmemge [ Additom
RAE ALE
STHEFY AUEHE SS SRR AT
oy &7 2P CY & 7F
TLf 3 Dot TImE O Cmge  [J hodtom
NALE HALH
STAEFT ALDRESS STTEFT ALDRFSS
Ty ST IR Cay ST iF
Tt [ Delete e Conae [ Asdiron
AL R
STREET AGDRESS STRE T 3DGRESS
oy 1 7% Loy &7 2w

12 | herety Ceflly thal e INOATELON SUDDIier with tis Hing ooss not qualily for The srerplions combaned e Ctegsinr 119, Florda Staties. | urtber cerbity that e intormaton
mdivated on this rapon of suppbsrental et is e g sccurak and s my signaiure shall have he same egal eltect as | made unoer oat), that ] am an ollicer 01 gitecton
of the £oMPCrauon OF 1 rene:ver OF Irusies empowered 10 execule tis report as renuiree by Chapier 807, Florida Statutes and thal my name appears m Black 10 or Block 11 4

chiangen, o o an aAche il gt Jn address. wath Al Iher ke srpovered
SIGNATURE: Q0m. )Bamﬂ/a/u. y/ aé lo7

RMATISE AND TYPCD-Ot PENTED BART OF SESMMC ISR Ot CRECTOR.

Thayrp Prese w

I Infiled Natee Paoe §



