FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P02000134579 ngg_gigs (gz mﬁf?oge

1. Entity Name
BODY FLEX, INC.

Principal Place of Business Mailing Address y U J
7504 WILES ROAD 371 NW 113TH AVE 1uvbey
2ND FLOOR CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33067

Suite. Apt. #, elc. Site. At . etc. 01102007  Chg-P CR2E034 (12/06) . 1 - .
City & State City & State 4. FEI Number Applied For
41-2073632 Not Applicable
2 Country “ip Country 5. Certificate of Status Desved ~ []  $8-79 Addiiional
Fee Reguired
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

ROSENTHAL, ALAN CPA

3300 UNIVERSITY DR, STE 305 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL£33065

- " City FL [ Zip Code

8. The above named entity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registedett agent.
*

SIGNATURE
Signature, typed or prinled name of registered agert and tite it applicable. {NOTE- Registered Agent signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GAMACHE, RICHARD A NAME
STREET ADDRESS | 371 NW 113TH AVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE v [ pelete TILE [J Change [ Addition
NAME GAMACHE, KIRSTEN L NAME
STREET ADDRESS | 371 NW 113TH AVE STREET ADDRESS
CiTy-81-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CivY-ST-2IP
TILE [ delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dslete TITLE O change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE ] Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTy-8T-2IP

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wijeen address, with all other Iike empowered.
L
3 —
S £ A A e S ToT ..

SIGNATURE: )ittt A E pponcth

“iGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone W

gry 255 -7 7+




