2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P02000039595

1. Entity Name

TECHNIQUE BODYBUILDING, INC.

ecretary of State

04-23-2007 90054 009 ***150.00

Mailing Address
3417 INDIAN CREEK DR

APT 704
MIAMI BEACH, FL 33140

Principal Place of Business

3471 INDIAN CREEK DR
APT 704
MIAMI BEACH, FL 33140

40073800

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ARMIAACEAREENI

Suite, Apt. #, elc. Suite, Apl. #, elc.

03072007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
04-3640058 Not Applicable
&ip Country Zip Country 5. Cerficate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROZZA, MAURO
3411 INDIAN CREEK DR
APT 704

MIAMI BEACH, FL 33140

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namma of registored agent and tite it applicatlo

(NOTE: Registernd Agont signature fequired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TiTLE ] Change [ Addiiion
HAME ROZZA, MAURO NAME
STREET ADDRESS | 3411 INDIAN CREEK DR., APT 704 STREET ADDRESS
CiTY-8T-&iP MiAMI BEACH, FL 33140 CITy-51-2IP
TiLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-7IP
TILE O Delete TITLE O cChange [ Addition
HAME NAME
_ STREETADDRESS |__ ._ __ . o o STREET ADORESS | _ B o
CITY-ST-2IP CITV-51-2P T CTT
TILE [ oelete TILE [ change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME [ Delete TILE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empoweted.

SIGNATURE: N

o4/l8£9”+

SIGRATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Maviene Phona #



