FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000015599 Secretary of State
(02-09-2007 90027 046 ***150.00

1. Entity Name

BODI ESSENTIALS LASER HAIR REMOVAL, INC.

Principal Place of Business Mailing Address .
1074 SOUTH FLORIDA AVENUE 1074 SOUTH FLORIDA AVENUE 400128¢9
LAKELAND, FL 33801 LAKELAND, FL 33801 . .
e s viggggees =1 ||\ [N AN DARL IR
3403 “Turn Beeky Lan
Suie, Apl. #, elc. Sune, Apt. #, efc. 01272007 Chg-P CR2E034 (12/06)
City & Stale Cpy & State 4. FEI Number Apphed For
Lakeiand FL 20-2297923 Not Applicanie
Zp Cauntry Zie 33803 COU“"Vs 5. Ceniificale of Slalus Desired a gi'giﬁ‘:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number 1s Not Acceptabie)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am famikar with, and accept
the obligations of registered agent

SIGNATURE
Signalore. pped & pnrked naime of eisterad agenl ang Tila 1l apphcablg (MOTE Regusivion AQunt Wgnatura required ¥hen reinstaling) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 will be $550.00 Trust Fund Comribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIE PVST [ Dekele THILE [ Crange [ Agrtion
HAME BARNES, LISA HAME
STRECHADDRESS | 3403 TURNBERRY LANE STRCCT ADDRESS
CTY-510- 4P LAKELAND, FL 33803 CITy-S1-21P
it D O oelete e O Crange [ Aadition
NAME BARNES, LISA NAME
STREET A0DRESS | 3403 TURNBERRY LANE SIREET ADDRESS
cry-sT-21P LAKELAND, FL 33803 CITY-5T-2P
1 {7 petere ITLE (O change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP Ciry-ST-2IF
T [ Delete e O change [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cily-51-2IF
TTE T pelet NitE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
HILE 7 Delete liLk O change [ Addinon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 1R

12. | heraby cerlity 1hat the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Flonda Statutes. | further certity that the information
indicatod on this report or supplomental roport is trug and accurale and thal my signature shall have the same legal offccl as if made under oath; that | am an officer or dirgeicn
ot the corporation o the recaiver o1 rustas smpowared 10 execuls Lhis report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111

changed, or an an attachmengwith an address. with all other like empawere

Dale " Davune Freno 8

SIGNATURE: (X

Sl




