FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P01000070487 04-30-2007 90447 047 ***150.00
1. Entity Name
BODY ESSENTIALS, INC.
Principal Place of Business Mailing Address TV '. -
3701 STATE ROAD 580 3707 STATE ROAD 580 .
SUITE E SUITE E
OLDSMAR, FL 34677 OLOSMAR, FL 34677 '
R AV O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3733520 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 1 gi'gfqﬁdr:d“b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
RODRIGUEZ, RACHEL L
125 G CAMPHOR CIRCLE Street Address (P.Q. 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 cffice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
+ -the obligations of registered agent.

SIGNATURE
- Signature, typad or printad name of registensd agent and fita it appicable (NOTE: Registered Agenl sgnatura required whan reinstating) DATE
. 'FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O detere TLE [ Change  [] Addition
NAME RODRIGUEZ, RACHEL NAME
STREET ADDRESS | 125 G CAMPHOR CIR STREET ADDRESS
Cimy-ST-719 OLDSMAR, FL 34677 CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P Cy-ST-2IP
TME 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cy-s1-21P
TILE O pealete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-81. 2P
TITLE ] pelete THILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2I° CAY-ST-2IP
TILE [ pelete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby certity that the infermation supptied with this filindg doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurale and thal my signatura shall have the same legal effect as i made under oath; that | am an officer or direcior

indicated on this report or supgmental report is true an
of the corporation or tha racepvef or trustae empowersd to exacule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atiachmept yith an address. witl/all other like empowered. _ J,,..
sionature: _ VMULL fol 2,/ 4ot o 2 VAR
SiBNATURE AND TYPED OR JFHNTED NAME OF JyfNING OFFICER OR DIRECTOR T Date M Deylime Phona 4
/

i L4




