FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000020696 05-02-2007 90104 008 ***150.00

1. Entify Naie -° -

BODY SADEH GROUP, INC.

Principal Place of Business Mailing Address . q 0 1 0 1 3 3 d

11800 FRONT BEACH ROAD 11800 FRONT BEACH ROAD ‘ E :

PANAMA CITY, FL 32407 PANAMA CITY, FL 32407

R T Vs NN AT
Suite, Apt. #, etc. Suite, Apt. #, elc 04272007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

27-0048205 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ f:;gg} 3?:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADEH, DANNIEL

140 HOMBRE CIRCLE Streel Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL I Zip Code

8. The above named enllly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agerd and title il apphcable. {NOTE: Registered Agen signaiure required when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE . T Change [ Addition
NAME SADEH, DANNIEL NAME ) ST
STREETADDRESS | 140 HOMBRE CIRCLE STREET ADDRESS
CIY-87-2iP PANAMA CITY BEACH, FL 32407 ciry.sT.zp
TITLE [ oslete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £iTY-S7- 2P
TILE ) [ pelete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP o CiY-St-7ip
TIILE [ Detete TITLE [ Change [ Addilion
NAME - NAME
SIREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TINLE [ Detele 1LE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-31-2P CITY-51-2IP

12. ) herehy certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the celver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an allas nt wiih an addr th all pthef fike empowered.
SIGNATURE: N\f@? é oceﬁ‘\ Dan. ,l SQO[LOLI lb//25/07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phane #




