2007 FOR PROFIT CORPORATION

ANNUAL REPORT \

FILED
May 15, 2007 8:00 am

DOCUMENT # P06000083159 .

1. Entity Name

BODY SP

A FRAGANCE, INC

Secretary of State

05-15-2007 90016 001 ***150.00
05-15-2007 90016 002 *****g 75

Principal Place of Business

3127 WEST HALLANDALE BEACH BLVD

#1034

Mailing Address

P.0 BOX 398522
MIAMI BEACH, FL 33239 US

PEMBROKE PARK, FL 33008  US

66014881

2. Principal PI

2121 (VesTika

ace of Business - Ng P.O. Box #

3,_Maiting Addrass
addle. | PO SBoyx

219534

IR A

Suite, Apt. #, ete. Suite, Apt. #, otc.
05012007 Chg-P CR2E034 {12/06)
Blud = IoDA
ity & Stale . Cil &Sial —— 4. FEI Number Applied For
KD LE %‘m N p L—’ M\Qw*‘ — (/ 2.0~ %bq \5@:) Not Applicable
Zip $8.75 additional

230G

orea | Baea

Usn

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

the obligations\pf rpgist)

Narme
ANGELIN!, CHRIS P -
888 BRICKELL DRIVE Streel Address (P.O. Box Number is Not Accepiable)
#5605
. MIAMI, FL 33131
. City | Zip Code
‘ .4 FL
8. The above nhtged ntitk submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

% hwoelin (0)

"SIGNATURE

{NOTE. Registerell Agont wignatuis TEGuied when reinstating}

DATE

V\_mul LH‘D’]

- FILE NOWI! FEE:IS $150.00
Aftor May 1, 2007 Fed:will be $550.00

m - . —\
&QWJ@:WH nama of registerad apent and tide it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P s O oelete MLE O change (T Addiion
NAME ANGELINI, CHRIS P NAME

STREET ADDRESS | 888 BRICKELL DRIVE #605 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-IIP

TITLE 3 Delete TITLE {DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ cetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE . [ oelete TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [T Addition
NAME NAME ‘

STREET AQDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-2P CITY-$T-21P

12. 1 hereby certily thai the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

of the corporation or the r

changed,

SIGNAT

on this report or sup| plle ntal
r ar o trust
W Tm n ad|

or an an attachrh rass, with all ke empowered

URE:

IGNAT| (Ejn)q)‘wso GRPRINTED NAME OF SIGNING OFFICER O




