2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000125147

1. Entity Name
BODY DETAILS, INC.

FILED
Aug 11,2008 08:00 AM
Secretary of State

Principal Piace of Business

3309 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Malling Address

3309 PONCE DE LEQON BLVD.
CORAL GABLES, FL 33134
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07242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1680113 Not Applicable
i ' $8.75 Additional
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5. Centficate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent
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BLUTSTEIN, GECRGE J
4700 B SHERIDAN 8T
HOLLYWOOD, FL 33021
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

oa A0 ER o ots 150,00

Signaturs. typsa or [¥inied name of reg:stered agent and wtie If spphcable.

{NOTE: Registarad Agant sigratura requirad when ransiating) DATE

FILE NOW!! FEE IS $150.00
Duo by Septomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior nofice.

$5 .00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS
TILE VCOO

NAME BALLEJO. BRYAN

STREET ADDAESS | 3691 TURTLE RUN BLVD #437
Gy $T-27IP CORAL SPRINGS, FL. 33067
TITLE AD

NAME BALLEJO, BRYAN

STREET ADDRESS | 3691 TURTLE RUN BLVD #437
CITy-ST-2IP CORAL SPRINGS, FL 33067
TILE PCEO

NAME SORRENTING, CLAUDIO V
STREET ADDAESS | 5510 PACIFIC BLVD. #118
CIY-$1-21 BOCA RATON, FL 33433

TITLE s

NAME SORRENTING, NANDC

STREET ADDRESS | 3180 S. OCEAN DRIVE #1009
CryY-ST-IiP HALLANDALE, FI. 33009

TITLE

NAME

STREET ADDAESS ’

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

Y- $1-21P

12. 1 hereby certify tnat the information supplied with this fiting does n
indicated on this report or supplermantal report is true an,
of tha corporation or the recever or trustee empow,
changed, or on an attachment with

SIGNATURE:

T like empowered.

ualify for the exe_mpiions conlaired in Chapter 119, Florida Statutes. | further cenlify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BIGNATURE AND TYPED OR

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

.g/g/ﬁ)g 954 229-4773




