2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000148163

1. Entity Name

BODY SPA Il PRODUCTS INC

Ry

g THE |

Principal Place of Business
3127 W HALLANDALE BEACH BLVD #104

Mailing Address

P.0O. BOX 398522
MIAMI FL 33239

PEMBROKE PARK FL 33009
2. Principal Place

21210 Bollandwle Peh

3. Maling Address

¥ O Bex AR5

Suite. Apt. #, etc.

Ja e \O4

Suite, Apl. 4, elc.

' \

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90149 021 ***150.00

T

st MOORE

CR2E034 (10/05)

City & Stale y & Staie P 4, FEI Number Applied For
\d - ; (/ m L—- AP-PLIED FOR Not Applicable
5. Certificate of Status Desired $8.75 aaditional

,5ZE Csungry

%%abo\

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGELINI, CHRIS

888 BRICKELL KEY DR
#605

MIAMI FL 33131

Name

Street Address (P.O. Box Number s Not Acceptable}

City

FL ‘ Zip Code

8. The above nafled gntit
1he cbligation refgis

ts this
en.

sub
brad &

SIGNATURE

Ohﬂ.& Iqﬂ(\ﬁllﬂu @)

talement for the purpose of changing its registercd office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

Sq;naW\eﬂ krm }ﬂ\d"ﬂ,’ of JMM agent iangd

ulle )l appheabie

(NOTE ff‘g-smmn Agect SP(]/'[ re: renuned when ransiatng)

?ﬂg\?r{\ 3lsz

antef

" FILE NOW!! FEE 1575150.00.
After May 1, 2006 Fee Will B $550.00

Make Check Payable té Florida Department of State -

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrioulion, Added to Fees

N

10. OFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L O Defete TITLE [ Change [ Adaition
NAMEE ANGELINL, CHRIS NAME

STRLETADDRESS | 3127 W HALLANDALE BEACH BLVD #104 STRFET ADDRESS

Ciry-51-2Ip PEMBROKE PARK FL 33009 CHry-51-2Ip

TIILE O Detete ihts [Jorange ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2/P CITY-ST- Ik

T 3 Deleie [ O Cnange [ Addilion
HAME T a T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-sT-2IP

TILE 0 belete TLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CTY-ST-7iP

TITLE [ pelete TITLE [Ochange ] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITy-51- 2P

TITLE 1 Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P oiTY-51- 7P

12. t hereby certify that the informajon syppliefi wit

this liling goes not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information

indicated on this report orfyuppl me al regort ihrue and accurate and thal my signature ghall have lhe same fegal effect as if made under oath; that 1 am an officer or director

of the corporation or the
#f changed, or on an atla

SIGNATURE:

eivE
nern wnh an afjdres

usted] emilbviered to execule this report as {Bqu\red by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
- with all other tike ampowered

fs_pmaglini (p) ﬂ-pn )

5 =283 -3

pmmzn NAME OF SMG OFFICER OR DIRECTOR

Dot Daylyne Phane




