FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000081813 04-13-2007 90162 003 ***150.00
1. Entity Name
BODIES BY MARIEE, INC.
Principal Place of Business Meailing Address . 2 7 J
460 NW 67TH STREET 460 NW 67TH STREET ‘ 4 0 05 g
SUITE 203 SUITE 203
BOCA RATON, FL 33487 BOCA RATON, FL 33487
L [ ARAVEAG RGO AT AN A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
7 b =0 338_5— ! Not Appficable
Zp Country Zip Gountry §. Certificate of Status Desired (] Eg'zasqa?::bm'
6. Nameo and Address of Current Registered Agsnt 7. Name and Address of Now Registered Agant
Name
DOBBS, MARIEE
A60 NW B7TH STREET Street Address {P.0. Box Number is Net Acceptable)
UNIT 203
BOCA RATON, FL. 33487
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regmstared agent and titie if applicable. {NGTE: Registered Agenl sipnalure required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE {1 Change ] Addition
NAME DOBBS, MARIEE NAME
STREET ADDRESS | 460 NW 67TH STREET #203 STREET ADORESS
CITY-S1-71P BOCA RATON, FL 33487 CITY-57-21F
TILE [ oelete TITLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Datete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2P
TME 1 Detete TLE [Jchange () Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-21P CITY-ST-21P
TTLE 2 Delete e [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TME [ celete TIE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuralg-and Jhat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with /
Data Daytwme Phone

SIGNATURE:




