FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

P gigN?mI:nENT #P05000146228 04-10-2006 90311 029 ***150.00
BODY CARE PRODUCTS, INC.
Principal Place of Business Mailing Address
3839 SW 145 AVE 3839 SW 145 AVE 60024946
MIAMI, FL 33175 MIAMI, FL 33175
b, GO O
2. Principa! Place of Business G.fa’ﬂw&dres :
. (L ¥ 453207
Suite, Apt. #, etc. Smte.,;:pl. # ete, ﬂ 04032006 Chg-P CR2E034 (11/05)
City & State ity & State . ) 4, EFIblumber Applied For
1777/ )% . ~J ?z MOQ‘,Z . Not Applicable
Zip Country Z{’ﬂ 2 23‘ Couniry 5. Certificate of Status Desied [ feaezfq Additional
6. Name and Address ¢f Current Registered Agent i 7. Narne and Address of New Registered Agent
~ :’-_.'_i:‘gs- ) Name

GONZALEZ, LEGNAR‘D

3839 SW 145 AVE Street Address {P.0. Box Nurnber is Not Acceptable)

MIAMI, FL 33175 "% &

City FL Zip Cade

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 obligatiens of registeréd agent.

SIGNATURE
R . Signature, typed o prin&ed m‘m‘a of regstared agent and litle If applicable, {NOTE: Registared Agent signature required when reinstating) DATE
s T
EILE NOWI! FEE i§$150.00 9, Efection Campaign Financing $5.00 nMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ change  [C] Addition
NAME GONZALEZ, LEONARDO NAME
STREET ADDRESS | 3838 SW 145 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33475 CITY-S7-2IP
TTLE [T Delets TITLE [ chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-§1-20P
TINE [ patete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-§T-2IP
TITLE ] Detate TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-51-2iF CITY-ST-ZIP
TLE O petete TrILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CITY-ST-ZIP
THLE 7 oelete e [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P FaN N CITy-ST-2IP

rot guaffy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gndAhat my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or thefreceiverfor trustee emp ] isfeport as required pgChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the ifformatidyy supplied with this filin

2 o

a %n oR mnscﬂ%l/ N Date Daylime Phone #

N = - T/



