FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000020696 05-01-2006 90370 002 ***150.00

1. Entity Name '

BODY SADEH GROUP, INC.

Principal Place of Business Mailing Addrass T

11800 FRONT BEACH ROAD 11800 FRONT BEACH ROAD

PANAMA CITY, FL 32407 PANAMA CITY, FL 32407

RS s BRI
Suite, Apt. #, etc. Suite, Apt. #, alc, 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For

27-0048205 Not Applicable
ap Country ap Cauniry 5. Cerlificate of Status Desired O Eei.gz?qlﬁgedc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADEH, DANNIEL i

140 HOMBRE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL I Zip Code

8. The above named enlity submils this statement for the purpase ol changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. R Sigraturs, typed or prnted name of registered agen! and tdle if apgiicanke, (NCTE: Regsierad Agent signature required wen renstatng} DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . 5500 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
100 - v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFYCERS AND DIRECTORS [N 11
weE T, |D ’ [ oelete TITLE ; [ Change [ Addition
NME - || SADEH, DANNIEL:. NAME
STREET ADDRESS | 140 HOMBRE CIRCLE STREET ADDAESS
CIry-8t-7ip PANAMA CITY BEACH, FL 32407 CATY-S- 2P
TINLE [ peteta THLE Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] COY-ST-29
TILE ] Delete TITLE O crarge (3 'adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
LE [ oelete THLE [ Change ] Additicn
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ip
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altach with an address, wj all other like

SIGNATURE: i g? p% | Lf/ 27/&5 B50-2761335~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




