2006 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # P05000143041

1. Entity Name
NICEBODY CORP

Secretary of State

03-03-2006 90095 039 ***150.00

Mailing Address

1851 W. LANDSTREET RD
32620
ORLANDO, FL 32805

Principal Place of Business

5407 W (RLO BRONSON HWY
BUILDING A 26
KISSIMMEE, FL 34746

2. Principal Place of Business 3. Mailing Address

RGN Wl

Suite, Apt. #, elc. Suite, Apt. #, elc.

Mar 03, 2006 8:00 am

02222006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Nymber Applied For
éo - 35 609523 Not Applicable
e Country e Gountry 5. Certificate ot Status Desired Od $8.75 Additianal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Name

"OSORIO; CRISTINA™—  —
1851 W. LANDSTREET RD
3262C
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. fyped or printext rame of ragistared agant and Litle il appiicable.

(NQTE: Regislared Agent signature reguired when rensiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME QSORIC, CRISTINA HAME
STREET ADDRESS | 1851 W LANDSTREET RD #3262C STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-ZIP
TITLE VP [ Defete TITLE Ocnange [T Aadition
NAME ESCOBAR, CARLOS A NAME
STREET ADCRESS | 1851 W, LANDSTREET RD #3262C STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITY-5T-2IP
TLE O ceiete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v [ onvest-ae
e - . _ O pelete Qe [ Crange [ Addttion
RAME TaME - —_ - .-
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2ip CIy-S71-2P
TIE (] Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T- 2P

12. | hereby certify that the information supplied with this fi
indicated on this repon or supplegnpatal report is tr

glify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
[t my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
Hort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

07_/,9./ Job 407 39004

Dayuma Phone #

Dale l

195




