2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057938 Mar 22, 2007 08:00 A
1, Entiiy M
Eniy Name Secretary of State
BODY KINETICS OF FLORIDA, INC.
Principal Placo of Business Mailing Addross
2151 E. COMMERC|AL BLVD 2151 E. COMMERCIAL BLVD
STE 305 STE 305
RO O
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, ¢l¢. 1st MOOHE CR2E034 (1 Dfi)e)
City & State City & Slate 4. FEI Number [Applica For
75-3061170 INol Applicablo
Zip Counlry Zip Country 5. Corlificale of Stalus Desired O $8'75 Add'rtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
Mame
MORTEMORE, PAMELA
2151 E. COMMERCIAL BLVD. Streel Address (P.O. Box Number is Nol Acceptable)
STE 305
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named enlity submits this statoment for the purpese of changing its registered office or registered agenl. or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent
SIGNATURE
Signature, lyped or printed name ol registered agenl and tilie r apphicable. {NOTE: Regislered Agenl sgnalure required whan reinsiating) DATE
FILE NOW!'! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
. .. AfterMay ' 1,°2007 Fee Will Be $550.00- ' Trust Fund Conlribution  []  Added o Fees
Make Check Payable to Fiorlda Department of Stata :
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD ™ Delele TITLE [ change ] Addltion
NAME MORTEMORE, PAMELA NAME
STREL1 ADDRESS | 5214 SW 90 TERR SFREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-S1-2IP
me [ petete TME [J ¢hange [ Andition
NAME NAME
STREET ADDRESS STREFT ADDRE 55 HOSONDETEZES
CITY-S1.7P oIRY-51- 7 0320/ -30051-018 150,00
e [T Delete TIE [ change [ Addition
. NAME . . . NAMF . A R o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
T 7 petete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S8I-21P CsIY-SI-ZIP
T L1 Delete TITLE [ change [ Addiiion
NAML NAME
SIREET ADDRE 88 SIREET ADDRESS
CITY- 81-ZIP CITY-SI-2IP
L[5 I celete TNLE [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREEF ADDRESS
CITY-81- 711 ’ ” CITY-81-71P
12. !'hereby certify that the informabph supplied with this filing does not ,aﬂfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report or supgémental report js (rue and accurato \hal my signature shall have the samae legal effect as if mads under oath; that | am an officer or direcior
of tho corporalion or the recejer or lrusteo empowergd to exac s raporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
il changod. or on an atlacddress. empowered.
SIGNATURE: ¢ d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O R DIRECTOR Dare Daytima Phons ¥




