3

«—~: 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000066584

1. Entity Name

IVY BODY CARE, INC.

Principal Place of Business

11402 NW 41 STREET, UNIT 227
MIAMI, FL 33178

Mailing Address

11402 NW 47 STREET, UNIT 227
MIAM], FL 33178

R

2. Princpal Plage of Businass 3. Mailing Address

ita, Apt. #, elc, ite, L #, .
S““"‘ p . elc Suite, Apt. #. slc 01272006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-0048142 Not Applicable

Zi Countr Zi t iti

P oty ® Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PINEDA, MARIA V.

PINEDA, MARIA YV
11402 NW 41 STREET, UNIT 227

Street Address (P.O. Box Number is Not Acceptablea)

MIAMI, FL 33178

11402 NW 41 STREET, UNIT 227

City MIAMI FL IZipCo?;a‘]78

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Sigriature. typed or printed name of registered agent and Litle it apphcable. (NOTE: Registered Agent $ignalure required when reingtatng) DATE
9. Eiection Campaign Financing $5.00 mayBe
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D % Delete we L oy L Change [ Additen
NAME GEORGE, ILEANA M HAME HODOESS4d FiaAa
- e e ] =
STREET ADORESS | 13236 SW 111 TERR. #3 SPREET ADDRESS 02/ 14/06—N1043--007  #kE1.50
CITY-51-2P MIAMI, FL 33188 CITY-ST-2IP
TME P O pelete TILE PVP,S,T.0 E Change [T Addilion
NAME PINEDA, MARIA V NAME PINEDA, MARIA V.
STREET ADORESS | 13236 SW 111 TERR., #3 STREET ADDAESS | 11402 NW 41 STREET, UNIT 227
CITY-§1-21P MIAMI, FL 33186 CiTY-§T-ZP MIAMI, FL 33178
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TALE O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.2P LITY-ST-2P
TITLE [ oelete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that tha information supplied with this filing does net qualify for

indicated on this report or supplemental report is true and accurate ar my §IgRa
of the corporation or the rﬁcaiver rustee em, to execute this report as require
changed, or on an attachnjent wit like emawered.

T

O

SIGNATURE:

exemplions confained in Chapter 118, Florida Statutes. | further certity that the information

A

shall have the sama lagal effect as if made under oath; that | am an officer or director
by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11l

Ol- 21 -0 {29512

SIBMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phone #

L=

\



