FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P03000025742 Secretary of State
1. Eniity Name 03-02-2007 90026 027 ***150.00
SLENDER BODIES CORPORATION
Principal Place of Business Mailing Address
15164 SW 172ND ST. 15164 SW 172ND ST. .
2. Principal Place ol Businass - No P.QO. Box # 3. Mailing Address
BUIR nw eq o Bue w109 ot
Suile, Apt, #, olc. Suile, Apl #, clc. : 15t MOORE CRZE034 {10/06)
City & Statc City & Stale 4. FEt Number _ Applicd For
oo\ leads Dol 33-1049467 Not Applicable
) ¥ )
Zip ‘33 \3 % COL,]:IV 5 Zip 373 ?_&) COL:EH s 5. Carlificale of Status Desired O gi‘gfqﬁﬁf&"om'
6. Name and Address of Current Registered Agent — B 7. Name and Address of New Registered Agent
Name

CEPEDA, DANNY

15164 SW 172ND ST. Strecl Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33187

City FL Zip Code

8. The above named enlity submils this slatement for the purpose ol changing 11s registered office or registered agent, or both, in the Stale of Flerida. | am lamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Sigrintuee, yped of poRled name of regisicied aqcnl and Tlie v applicacle NOTE Aggisieredd Agend signalure required when reinslating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {1 Deloie e [Jchange [ Addilion
NAMI CEPEDA, DANNY AMI

s(ReE) Aposs | 19764 SW 172ND ST. SIRET) ADDRESS

ey s1-4p MIAMI FL 33187 CIFY S AP

e v O Delele e O Change [ Addilion
NAME CEPEDA, CARLOS A NAME

STREC) apDgss | 15164 SW 172ND ST. SIRE | ADDRESS

cIry 87 2 MIAMI FL 33187 G ST /P

e - L1 patete fIe - O changs T3 acdition
NAME NAMI

SITET ADDH §5 ST ] AIDRESS

ciy s1-4p CiY s1-ap

i 1 Delete 1t [ Chiange 7 Addilion
NAME MM

STREFT ADDRESS SIRIET ADDRESS

GITY SI-71p CIY ST 2P

i 2 pelete L [ change [ Addition
NAME NAME

SIRE | ADDAFSS SIRIL| ADDRESS

¢l SI-71p Y- 81 4P

T 1 Delete i [JChange [ Addition
NAME NAME

SIREL ADDRLSS STHEE T ADDRESS

CIEY SI-71P CIrY-S1. 2P

12. | hereby corlily lhat he informalion supplicd with Lhis liling does not qualily for Ihe exemptions contained in Seclion 119, Florida Statutes, | furlher certify thal the information
indicaled on this report or supplemental report is rue and accurale and thal my signalure shall have lhe same tegal effecl as if mado under oath: Ihat | am an officer or direcior
of the corperation or tho receiver or truslee empewered 10 execute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wilh an address, with all other like empowerad.

SIGNATURE: ,93-«,( o rla 2-2). 03 ?’8615-}30523

SIGNATORE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR N Ui B




