2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000000406

1. Entity Name
CK BODYWORKS, INC.

Apr 09, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3265 NW 68TH AVE 3265 NW 68TH AVE
MARGATE, FL 33063 MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

ROV

02182008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-1099967 Nat Applicable
5. Certificate of Status Desired (] $8.75 Aqdiionar

Fea Required

6. Name and Address of Current Registared Agent

KEMP, CHARLES A
3265 NW 68TH AVE
POMPANO BEACH, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Signetura. tyoed or prnted name of repisterad agent and it f apphcabie (NCTE: AQerd sign

mquined when g, DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing
Aftor May 1, 2008 Foe will bo $550.00 , Trust Fund Contribution.

$5.00 May Be
Added (o Feas LR an
[ I N o L O T T W 0

g
1'"1 Ood 1R 1m M

10. QFFICERS AND DIRECTORS ] |

TILE PSTD

NAME KEMP, CHARLES
SIRFFTADDRESS | 32685 NW 68TH AVE
CITY-81-21P MARGATE, FL 33063

TIRE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

KAME

STREET ADORESS
QITY-ST-2IP

MLE

HAME

STREET ADDRESS
Cry-sT-2p

[l A S AR T LI L B LS T i S ROWL AR | B

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁlm does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] r sccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true a

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

CHARLES p. KEIF oy~ 06 -0 9546755297

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrne Phone #




