FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ULTRABODY HOLDINGS, INC.

Frincipal Place of Business Mailing Address B “ “ n q J0V

150 WEST FLAGLER STREET STE 2200 150 WEST FLAGLER STREET STE 2200 '

MIAME FL 33130 MIAMI, FI. 33130

T T ¥ 0RO
Suto. Apl 4. ele Suite. Apt 1, ele 08072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

X | Not Apphcable

Zip Country Zp Country 5. Cortiiicats of Status Desired 0O ?gﬂ.ggqa::euti;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SITTERSON, CURTIS H
150 WEST FLAGLER STREET STE 2200 Street Addiess (P O Box Number 1s Not Acceptable)
MIAMY, FL 33130

City FL I Zip Code

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

SIGNATURE
Signature, tyoed or printed namie Of registéred aget and e | appiicab.e (HOTE Ragsterey Agent signatura requ rad «hen 1o nstatng) TATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. 0] AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TIELE [ Change [ Addinon
NAME nh HAME
STREET AUDRESS I Rosengaus STREET ADDRESS
[ g
ars e €©/0 150 W. Flagler St. #2200 st 2
rami;—FE—33130
TILE 4 [ Delete TLE CJcrange [ Adeilen
HAME HAME
SIAEET AUGAESS STREE | ADDRESS
CITY-ST-70° CIY-ST-2P
TITLE 1 petete TiLE [ cnerge 3 Adowron
NAME NAME
STREET ADORESS STREET ADDRESS
cily ST-ZIP ciTy-si-21p
TITLE [ petere TIILE Clchange [ Adation
HAME NAME
SIREET AUURESS STREET ADDRESS
CyY-S1-2IP CiTY-ST-2IP
ME O desete TILE O Change [ Addition
NemE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2P
TMLE 1 Delete TILE [ change  (J Addibon
NAME NAME
STREET ADUAESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapler 118, Florida Statutes | turther certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have {he same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1¢ or Block 11 4
changed. or on an altachment with an address, with all other like empowered

SIGNATUR%MDFFCERORDRECT R gt7-07  data




