FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000027384 05-01-2006 90476 028 ***150.00
1. Entity Name
THE BODY ONE, INC.
Principal Place of Business Mailing Address
1748 SE 21 AVE 1748 SE 21 AVE
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 500 17 57 3
e v N AT
Suite, Apt. #. etc. Suite, Apl. #, eic. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1092448 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gi:ig;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIEL E. RISER
1748 SE 21 _AVE Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

w City FL | Zip Code

R

8. The above named antity submits this staterent for the purposa of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistéred agent.

SIGNATURE

Signature. lyped or printed name of registeted agent and Lte i applicable {NDTE Reg'stered Agent signature required whean reinsraung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa;gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [J Change [ Addition
NAME RISER, DANIEL E NAME
SIREETADDRESS | 1748 SE 21 AVE STREET ADDRESS
CiTy-S1-21P POMPANO BEACH, FL 33062 CITY-S7-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TE O velete TITLE [ Change  [J Adaition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-21P CITY-§7-2P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1.71P CiTY-S1-2IP
TILE O delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SI- 28 CHY-S1-21P

12. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplernental report is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of (he corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmenit with an adgress, with all gther like ampowered.

SIGNATUREr T ‘ Danie) & Rier 3-09- 206

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




