FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P01 000070487 04-17-2006 90394 001 ***150.00
. Entity Name
BODY ESSENTIALS, INC.
Principal Place of Business Mailing Address - quu LV R s
3707 STATE ROAD 580 3707 STATE ROAD 580
SUITE E SUITE E
OLDSMAR, FL 34677 OLDSMAR, FL. 34677
R R O G
Sulte. Apt. #, etc. Suite, Apt. 4, ete. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3733520 Not Applicable
Zip Couniry Ze Country S. Certificate of Status Desired | Ei’ggn‘z?:;“o"al
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, RACHEL L
125 G CAMPHOR CIRCLE Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistared agent and itk il applicanls. (NOTE: Registered Agenl signabre raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 114
THLE P O pelete TILE [ change  [J Addition
NAME RODRIGUEZ, RACHEL NAME
STREET ADDRESS | 125 G CAMPHOR CIR STREET ADDRESS
CITy-ST- 217 OLDSMAR, FL 34677 CITY-ST-ZIP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CIry-§1-21P
TITLE J Delete TILE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-7IP
TME O Delete TifLe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-5T-21P CITY-ST-2IP
TLE ] pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report 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 the corporation or the receiver or trustee empowereg to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemﬁ an address, wit ther like empowered.

SIGNATURE: todt'ca L-’{//‘M’{’ 573 1330260

smniﬂ'nne AND TYPED OR PRINTED NAME OF gbny OFFICER OR DIRECTOR Daytime Phone #




