FILED

Jul 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-19-2006 90003 032 ***150.00

DOCUMENT # P05000017754 L
1. Enlity Name
BODY LINE UNISEX SPA INC.
quudsagld
Principal Place of Business Mailing Address
111 SW67TH AVE 111 SW67TH AVE
MIAMY, FL 33144 MIAMI, FL 33144
FFeRRSS v ROt
Suie. Apt. #. etc. Sule, Apt #, et 07122008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appled For
20—2-30 3 7 2 4 Nat Applicable
Zip Couniry Zip Country 5. Canificate of Siatus Desired a fi'ggqlﬁ;ﬁonal
6. Name and Address of Current Reg! ad Agent 7. Name and Address of New Registared Agent
Name
ESCALONA, MARTA
111 SWE7TH AVE Street Address {P.0. Box Number is Not Acteptabla)
MIAMI, FL 33144
City FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, iyped o punléed name ol regssi agent and bile i (MOTE Regisiored Ageni Signature required when rénstabng) DATE -‘
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. D) Addedio Fees corporation did not receive the pnar notice,

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change ] Addition

NAME ESCALLONA, MARTA NAME

STREET ADDRESS | 191 SWETTH AVE STREET ADDRESS

CITY-ST-2F MIAMI, FL 33144 CITY.ST.2IP

MLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE . Clpstate - nng - : = [ Change ~ E_1 Andilion
" HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-57-2iP

TILE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S-2P CITY-§T-2IP

TITLE [ Detete TILE [T] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2P ary-si-2p

THLE 3 Delete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby gertify that the information supplied with this filing dees not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rué and accurate and that my signature shall have the same legal effect #s if macie under oath; that | am an officer o direcior
of the corporation or the raceiver of trustee empowered 10 8x is raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, “ike ernpower
7/03/0C
Date

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daytma Prone ¢




