2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

1. Entily Name

BODY PRODUCTS ENTERPRISES CORPORATION.

Principal Place of Business Mailing Address

123 S.E. 3 AVENUE, #473 123 S.E. 3 AVENUE, #473

MIAMI, FL 33137 MIAMI, FL 33131

S e S [ AR AW R
Suitg, Apt. #, elc. Suite, Apl #, sic 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1109501 Not Applicable
Zio Country Zp Country 8. Coertilicate of Status Desired O Eeg.;:qﬁfecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agant

Nama

CUERDQ, CESAR D
123 S.E. 3AVENUE, #473 Strast Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ! 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigoalure, typed of prnted nams of registerad aganl and tile il agplicable. {NOTE" Reglstersd Agen| signaturs recuired whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Bo
After Mﬂy 1! 2008 Fee will be 5550.00 Trust Fund COJ’]II’\bUlIOn Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O velete TITLE [ change [ Addition
NAME CRUZ, JORGE | HAME -
STRFET ADDRESS | 123 S.E. 3 AVENUE, #473 STREET ADDRESS | . UUUUDDS4E&80
CITY-S§-2iP MIAMI, FL 33131 CITY-ST-2P DS/EBfUS‘BDBlE‘UE"r 150 . UU
TILE O pelers TITLE . [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7P
TITLE 1 pelete TITLE [ Ghange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71 CITY-ST-2P
TTLE (7 pelate TILE O Change [} Addition
NAMC NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
1 O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
WNE £ Delete TLE O change [ Additlon
NAML NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P . . - . ciry-Si-2Ip

12. | hereby cerbfy that the information supplied with this Hling does not qualty for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this reporl 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 tha receiver or trustea empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment with an address, with alf other like empowared.

- b 7280

SIGNATURE AN/ TVFE? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Pnene #

SIGNATURE:




