2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)_

DOCUMENT # P01000003782

1. Entity Name

NEW BODY IMAGE, CORP.

T

Principal Place of Business

8100 WEST FEAGLER STREET, SUITE 101
MIAMI FL 33144

' I\.'TaHmQ Address.

8100 WEST FLAGLER STREEF, SUITE 101
MIAMI FL 33144

2. Principal Place of Business _

3. Mailing Address

I

|

il

il

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Y

Suite, Apt #,0tc. . _Sulie, Apt. 7. ete. 1st MOORE CR2E034 {10/04)
City & State T T City & State 4, FEI Number Applied For
65'1 068061 Not Applr'cab!e
P Country zp Couniry 5. Certificate of Status Desired $8'75 ‘°:dditi°"'al N
i Fee Hequired
€. Name and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent
T o ) Name -
gli-gg\ENSééj-lq?:?jA%LEH STREET, SUITE 101 Street Address (P.0 Box Number is Not Acceptable) "
!
MIAMI FL 33144 —
City FL Zip Cade ¥

[ 8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE - — - _ _

Sgnature, typad or prinlad name of registarad sgent and it T anplicahle

HIGTE Ragisteraa Agont signatura required when enstating}

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

FILE NOW!!! FEE IS $150.00

9. Eleciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Added to Fees

10. omcEﬁs I\ND DIPECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THitE PD 7 pelete il [JChange ] Addition
NAME FLORES, JUANM NAME

STRLFT ADDRESS | 8100 WEST FLAGLER STREET, SUITE 101 STRETT ADDRLSS

Gy S1-2P MiaMI FL 33144 £y §1- 7P

TiLE VD ] [ Delete e [ Change {7 Addition
N FLORES, BEIDA vt fBDLEU Eg?:i T '
STRECT ADDRESS [B100 WEST FLAGLER STREET, SUITE 101 SIRFT 1 ADDRESS 03¢ ] :f 27 158,79
env-sT-ZP [ MIAMIFL 33144 SR I
e L3 Delete nnr [ Change (] Addition
NAME l NAME

CIREET ADDRESS SIRtEE ADDRESS i

CITY-ST-2IP ClY-s1-72IP o
niLE L7 betete Mne [ chenge ™[] Addifion
NAME . AME ’
SIRECT ADORESS SIREET ADORESS

oy §1-72ip CHY-51- 2P

N [ Delete it ) [ Change L] Addilion
NAME HAME

STRFST ADDRESS STREET ADDRESS

CIiY.SI-P CITY-5T. 7iP

e 7 Getete e [ change ] Addition
NAME ) ' NAME

SHAECT ADORESS SINEEi ADDRESS

cry.s1-2Ip GITY-S1-2IP

t2. | hereby certify that the “nformation supplied with tHig Ting does not quany for the axemption stated In Section 119.07(3)7, Florida Statutes. | further cerfify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or frustee empowared 1o exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2:‘&1 all other like empowered,
SIGNATURE: % B lorzs (Becolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

%M 2/15/ 6S (3as) 262525/

Datene Phona &



