i

FILED

Mar 13, 2006 8:00 am

' 2006 FOR PROFIT CORPORATION
ORI T Secretary of State
03-13-2006 90084 023 ***150.00

DOCUMENT # P04000046725
1. Entity Name
BODY CAFE lli, INC.
Principal Place of Business Mailing Address )
1606 NE MIAMI GARDENS DRIVE 1606 NE MIAMI GARDENS DRIVE : 5000225 |
MIAMI GARDENS, FL 33179 MIAMI GARDENS, FL 33179
P < JCAIEERAC AR WO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
73-1698634 Mot Applicable
e Country ap Country 5. Certiicate of Status Desired O ?g'gi Gd:‘;m“’"a'
€. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORAGGIO, MICHAEL

16806 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33179

City FL l Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl

|he obligations of registered agent,
SIGNATUR A"l D g/ /0 ’é

mﬁnm{ name of regictecsd sgent and titla If applicatle. (NOTE: Fiegiviered Agent signaturs raquinsd when reinsiating” DATE
i
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES O Delete TITLE DO change [ Addition
NAME CORAGGIO, MICHAEL NAME
STREET ADDRESS | 1606 NE MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI GARDENS, FL 33179 CITy-$2-21P
TIMLE ; [ oelete TILE , [ Change [ Addition
NAME ’ i NAME
STREET ADDRESS 3 STREET ADORESS
CITY-53-2P CITY-$T-2P
TIRE ’ (J balete TME [JChange L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
caY-ST- 2P ) ‘A cmy-sr-ae
TME O pelste TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-§T-ZP CITY-ST-ZP
TIMLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CAY-ST-2P
TIME [ petete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2ZP

12. | hereby certity that the information supplied with this filin dg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on'this report or supplememal report is trug and accurate and that my signaiura shall have the same lagal aﬂect as it made under cath; that | am an oificer or director
of the corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or'on an amdress with 2!l ather like empowered.
SIGNATURE: A 3%41

slGNM’fRE jnnﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane { Caytime Prona #




