FILED

Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-13-2006 90084 024 ***150.00

DOCUMENT # P02000079436
1. Enlity Nama
BODY CAFEII, INC.
Principal Place of Business Mailing Address ‘
1606 NE MIAMI GARDENS DRIVE 1606 NE MIAMI GARDENS DRIVE a0 002 253
MIAM! GARDENS, FL 3317¢ MIAMI GARDENS, FL 33179 ‘
e SR U A

Suite, Apt. #, alc. Suite, Apt. #, etc. v 02172006 Chg-P CR2E034 (11/05)

City & Stats City & State 4, FEl Number Applied For

82-00558954 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired ] ?ese‘gimm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORAGGIO, MICHAEL
1606 NE MIAMI GARDENS DRIVE Street Addrass (P.O. Box Numbaer is Not Accapiable)
MIAMI GARDENS, FL 33179
. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations g stered agent, )
. J/e /o
DATE

SIGNATURE 7

Wuwmwmqmmmuw‘ {NOTE: Regixtersd Agenl signatire requirsd when reinstating}
9. Election Campaign Financing 55 Q0 May Be
FILE NOWII! FEE IS $150.00 i . y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U0 Added toFees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Dalete TMLE [ change T Aodition
NAME CORAGGIO, MICHAEL NAME
STREET ADDRESS | 1606 NE MIAM! GARDENS DRIVE STREET ADDRESS
CITY-ST-2P MiAMI GARDENS, FL 33179 CIY-41-2P _
TE [ Detete TITLE [Jchange [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
my-ST-7P CITY-57-2P
TE ) O Deteta me ' . Ochange T Addion
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 29 CTY-5T-2P .
TIeE 3 Detee TME . ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-51-2P
TIME 7 Detete TME - O change ] Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-2IP ‘A cimy-s1-2P
TmE O Delets TME [ changs {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §t-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direckor
of the corporation or the recaiver or frustee empowered to execute this report &s raquired by Chaptet 667, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an arachment with an address, with all other like empawered.
sionature: /U 3. D ‘_9,/6%)5

SIGNATURE ANT W 9! PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { Date Ditytima Prome #




