2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017385 S Mar 31,2006 08:00 AM
1. Entiy Narme FAT 1082 Secretary of State
BODY ZEN ENTERPRISES INC.
_.;r;ﬁmpal Place ;! Business . Mailing Address
5420 SW 53 §T T B420 BW BRI ST
VR RN
2. Prncipal Place ot Businass 3. Mading Address
- Suile, Apl, #, etc. Suite, Apt. #, elc. - T 1st MOORE CR2ED3A {TD/DE}
 Cily & Stale Ciy & St &, FEI Nurmibar 010600837 % ﬁgﬁ :0:“
Ze Country Zie Cauntey 5. Cerificale of Staws Desred | ﬁi ;‘i i:i:étrcﬁat
T )5 Name and Addrass of Current Registered Agent _)_P-"m 7. Name and Address of New ﬂep|s1ered Agent

Marme

g‘%%ngA%’BLgTE - Strest Address (F.O. Box Nomber 1s Not Acceplable) o

MIAML FL 33143 e

Chy ) FL I Zip Coda

8. The above namea entity sutinits This statement for the purpose of changing its registeced office or registerad agent. or bath. i the State of Florida, { am familiar with, and accs
the obligations of registered agent.

SIGNATURL

Sugraile JpLen o pranct e of iegasiered 2P AN 0 sonkcabic INDTE. Regisicred Agar ssgaaune erecd when constatng) OATE

FILE NOW!II FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00. .
Make Check Payable to Flarlda Department of State

9. Bection Campaign Financing  $5.00 May
Trust Fund Conteputien. [ Added to Fees

| 10 OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
%8 3 3 Deere i O Ghange A
NAME ZOHLMAN, LEE }iANE
STREEL AsS [6420 SW B3 ST STRILT ADDRESS
CITY-Si-2IF MIAMI FL 22443 CITY-55- 2
Tt P T3 petete e o 3
NaME ZOHLMAN, ERINNE G ' MAME ’ D4 434
STRELT ADDRLSS {6420 SW B ST - STREEF ADDICSS 3! ,f 35— =005 150.00
CIve-Si- o MIAMI FL 33143 . CiTy-55- 2
(1218 1 Dot it O Change 342
NAME NAML
STRTET ADDRESS SIRCE] ADDRESS
RN CAY-5T-2r
TR O decte e O change (3 A
MAML HMANE
STREET ADDRLSS STREET ALDRESS
CHY-SE- 27 GRt-8t-2w
TiE t 3 Detete e Chorange | [ Az
NAME NAME
STRELT ADORESS STRELT ADDRESS
GilY-§T- 2 H CITY- 51- AP
Ll O petete HLE HEE o7 I F
HAME NAME
STALET ADORCSS SHRLE? ABIRESS
GITY-§T- 27 GiY-5T- 2

12. 1 hargby certfy fhat the information supplied with thys fing does not gualify for the sxemplions comained i Section 119, Flanda Statutes. | fucther certily that ihe information
inchcated on {uS repart or supplemental teport (s frug and accurate and that my signature shafl bave 1he same legal ellsct as i mads under cath, hal | am an atlicer or diracia
ot the corparation of W cecaiver of ustee empawered (0 execule this report as required by Chapter 807, FSot.da Statutes; and that my namy appears i Block 10 ar Block 1
it changed, or on an aliachment with an address, wilth all other like empowered.

SIGNATURE: Jo,  oble . Eriwe § Tdiuas  A¥de | Toe Fotoos)

EN AR POANWTED RAME OF SIGNING OFFICER OB IRECTON Oaia Dayiene Pioie €




