2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P03000041947

1. Entity Nama
PRECISION BODYSHOP, CORP.

04-15-2008 90021 037 ***150.00

Principal Piace of Business

906 Shadick DL

Mailing Address

570 LANYARD LANE
DEBARY, FL 32713

60023064
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7 4 FEINumber Appligd For
-t B85-1188130 Not Applicable

$8.75 additional

5. Certificate of Status Desired ¥
Fee Required

€. Name and Address of Current Registered Agent

CORTES, SAMUEL L
510 LANYARD LANE .
DEBARY, FL 32713
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar

the obligations of registered agant.

SIGNATURE

with, and accept

Signatre, typed o printed name of registered agent and tile il soplicati. (NOTE: Rleg

DATE

Agent s

required whan reil

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 il
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]

PD

CORTES, SAMUEL
510 LANYARD LANE
DEBARY, FL 32713

TILE

NAME

STREET ADDRESS
CITY-53-2IP

STD

CORTES, MAGDALNE
510 LANYARD LANE
DEBARY, FL 32713

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S¥- 210

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

RAME

STREEY ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP
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12. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the racaiver or ruglee eampowsered to axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with all other like em ared,

SIGNATURE:

ent

MW/Z%’”%

Daytime Phone #

/ slruﬂlkf hn?eb' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



