2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

PgﬁgNngZAENT # P04000128768 Secretary of State
' 02-13-2006 90017 028 ***158.75
BODY TRIMMER, INC.
Principal Place of Business Mailing Address
3231 REGAL CREST DR. 3231 REGAL CREST DR. .
e T Hll“m ‘“IIN |||ﬂ m" ||H‘ ||m “I[' ”ll’ ‘lm ’ll’l I”l’ ’l”ll‘ “ .“.
2. Principal Place of Business 3. Mailing Addreass
Yhyay  Sheikey, RQ \Blay Stegleey €
Sune;\pl. # elc Suitei:pt. #, atC. 1st MOCRE CR2E034 (10[05)
City & State City & State 4. FEI Number Applied For
Lotron . FuL bolome FL 30-1662435 Not Applicakle
Zip = " Country Zip = ’ Country . . d $8_75 Additional
5. Certificate of Status Desired >
LHL22 2 VoA 55722 % Vo Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ayaz NN
}3/I2R3J1|, F?IEAGLL«SLHéF?EST DR Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 ) 10222 The!Shnm Cotpucea bled
Cit Zip Code
! Demingle FL %52 7%

8. The above named entity submits this stfatemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registeredagert

SIGNATURE v (Ayez VTN rkDS Prec et ll&)lofo

¥
o Signature, iyped or ;friulm! name u/u(g-sllsre:i agaent and lille il apphcatie \:'&OTE- Remsieres Agent signature required when teinslaing) DATET

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [J  Added to Fees

I

10. , 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D St Mﬂe\ete TITLE [JcChange ] Addition
NAME - VIRJl, NAUSHAD A NAME
STREET ADDRESS | 3231 REGAL CRESTD - STREET ADDRESS
Lm-sT-7 |LONGWOOD FL 32778 - - CITY-ST-21P
TITLE P . [ Detete TITLE [Jchange [ Addilion
NAME AVAT, VIRH HAME
STREETADDRESS | 2621 CORQAD RESEIVE CIRCLE STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33759 CiTy-5T-ZiP
TITLE CEQ O Detete THLE 1 Change  [] Acdition
cwme_ lazap wma 0 R 1aME . . e o e
STREET ADDRESS | VILLA 7115 ST 3 MEADOWS 1 STREET AGDHESS
CTY-ST-ZP  |EMIRATES HILL DUBAIVAC CITY-ST- 2P
TITLE [ Delete TILE O Change  [[] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE ] Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CiTY-ST-ZIP CITY-ST-7IP
THE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerec lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

if changed, or on an attachment with angyaddress, with all other like empowered.

SIGNATURE ANVTYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone #




