FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORY ecretary of State

DOCUMENT # P02000079436 04-19-2007 90178 029 ***150.00
1. Entity Name

BODY CAFE II, INC.

Principal Place of Business Mailing Address Q 0 0 B R4

1606 NE MIAMI GARDENS DRIVE 1606 NE MIAMI GARDENS DRIVE
MIAMI GARDENS, FL 33179 MIAMI GARDENS, FL 33179
s P R T RIS O S I A
10t SH- Lokl BohBld lof SF: leBh&
Suite, Apt. #, etc. Suite, Apt. #, etc.
02132007 Chg-P CRZE034 {12/06)
1903 Apt a0z e e ,
Cily.& State City 8 State 4. FEI Number Applied For___
Ft.lodedole, 71 [T Lom\efdo\e 1:1  82.0055954_ Not Applcabrs.
5%%7}(0 - C{j[g\[‘ h 5%! (.,0 o Cﬁb\ o 5. Certificate of Status Desired Ij I§e8e ;il_’:g:é"""a'

6. Name and Address of Current Registered Agent v 7T. Name and Address of New Regls:ared Agent _

ame
CORAGGIO, MICHAEL {5 Qng"'N—"mL“ )
Cannt g x Nl i 1
1606 NE MIAM! GARDENS DRIVE 4 «ébve- ; l%%igj%\ =10

MIAMI GARDENS, FLL 33179
Ast o e

=L Laudethole CFL [255%,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regist gent } /

SIGNATURE — 4 y e e - - If [7 07
- Signature. typed D"prinlaz.h.}ne ol registered agent and zitle il applicable {NOQTE. Registered Agent Sighatul@ recuitad when reinstating) DA'd.
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution Added to Fees
T OFFICERS AND DIRECTORS |11, T ADDIIONS/CHANGES T0 DFFICERS AND. DIRECTORSIN 11
TITLE [ 13 Delete TLE Dchange [ Avdiion
NAME CORAGGIO, MICHAEL NAME o, M\ &
STREET ADDRESS | 1606 NE MIAMI GARDENS DRIVE sTReeT anoress | O ¥ $E%%l\fd 1Gre.
orv-si-2p | MIAMI GARDENS, FL 33179 , . RS LQLXjeYdJ (A ']:I == 7
me O Desas me O change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITy-57-2IP )
TTLE 7 Delere TITLE OJchange 53 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e 7] Delete LT3 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete e Ol Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE [ Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under cath, that t am an officer or director
of the corporation or the receiver pr truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addregs. wi(tﬂjﬂer like ermpowered,
- U0 § , o]

5|GN‘TURE AND TYPED OCR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE:




