2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P02000079436

1. Entity Name

BODY CAFE II, INC.

04-23-2008 90044 003 ***150.00

Principal Place of Business Mailing Address

1606 NE MIAMI GARDENS DRIVE
MIAMI GARDENS, FL 33179

1606 NE MAMI GARDENS DRIVE
MIAMI GARDENS, FL 33179

2. Principal Place of Business - No P.O. Box #
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5. Certificate of Status Desired @ Fee Required
ILAIT
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6. Name and Address of Current Registered Agent——

7. Name.and Address.of New Registered Agant -

CORAGGIO, MICHAEL
1606 NE MIAMI GARDENS DRIVE
MIAMI GARDENS, FL 33179
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the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed of prirted name ol regisiered agent and litle If applicable.

INOTE: Regisiered Agenl signature required when reingtaling)

DATE

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

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE P @ Deleta TITLE M E' Change @' Addition
NAME CORAGGIO, MICHAEL NAME \ C) ] R
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TLE 3 betete TILE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-21p
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TILE 5 Delete THLE S change O Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cHy-sT-21p CITY-51-21p

changed, or on an attachment with fin addras,

SIGNATURE:

12. | hereby cartify that the information suppiied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and [hat my name appears in Block 10 or Block 11t

ith-ql other like empawered.
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