ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P02000039595

1. Entity Name

TECHNIQUE BODYBUILDING, INC.

ecretary of State

04-10-2006 90298 015 ***150.00

Principal Place of Business Mailing Address

EXIPYe Y 25440

<A,

9445 FONTAINBLEAU BLVD 9445 FONTAINBLEAU BLVD DUULDLILL
202 202
MIAMI, FL 33172 MIAMI, FL 33172 T et o
s T TR OO
3444 INDJAN CREEK DR. 241{ INDIAN CREEK IR.
pi;l_sé’)“a Apt. . et M Ts‘i_‘}‘_egz‘ i ete. 02232006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
H'A Hl BEACH i Fl tﬂpﬁtﬁ BEAQ'M FL 04-3640058 Not Applicable
Zp Country Gount $8.75 Additional

5. Centificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROZZA, MAURO

9445 FONTAINBLEAU BLVD
202

MIAMI, FL 33172

Name

Street Address {P.C. Box Number is Not Acceptable)

3444 JuDIAN OREER DR APT._ 304
YAt BEAL
City

FL

240

the obligations of registered agent.

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

sianaTuRE_Z{{AUure (KON ~

Signature, typed of printed name of registerod agen| ana hitle if appicabla.

(NCTE: Regisiored Agant signaturg required when reinstaling}

04/05/_05

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TITLE harge [ Addition
NAME ROZZA, MAURO NAME
STREET ADDRESS | 9445 FONTAINBLEAU BLVD SREETAOCRESS | gL IRDIAN CREER DR, APT 704
ore-s-2P | MIAMI, FL 33172 cry-st-ze WAL BEACH . FL 33/4.0
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TILE 2 Delete LE (O change  [J Addition
NAME —_— ) HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TGLE ] Delete MLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CiTY- - 2P
TITLE 1 petete TILE [ hange [ Addition
NAME MAME
STAEET ADDRESS STREET ABDRESS
CITY-§7-2iP CITY-51-2IP
TIE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12, thereby cenilx that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address_xith all other like empowered.
SIGNATURE: \\ewm (&O’haf

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infermation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

136536117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oi{os I

Daytime Phona #




