2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000078633 Mar 19,2007 08:00 A
1. Ently Namo Secretary of State
STEPHEN'S BODYWORK, INC. l‘y :
Principal Place of Business Mailing Addross
11330 SW 122 8T 11330 SW 122 ST
AR mmAMGATR
2. Principal Place of Business - No P O. Box # 3. Maling Addross
Suile, AplL #, elc. Suile, Apl. #. clc 1st MOORE CR2E034 (101’06)
City & Slato City & Stato 4, FE! Numboer g Applied For
65-0480807 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O gi'gfql‘:?:;io"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
POLINSKI, STEPHEN E
11330 SW 122 ST Sirocl Address (P.C. Box Numbor 1s Not Accoptable)
MIAMI FL 33176
City FL Zip Code

8. Tho above named entity submils this statemant for the purposo of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agont. .

SIGNATURE

Signature, typed or prnted nama of ragisterad agent and Lilg * anphcably - (NQTE. Ragisrerad Ageni signature required when reinsianng) Daliz

FILE NOWI! FEE IS $15000° . -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TILE [ change [ Addition
A POLINSKI, STEPHEN E NAME UOD00E T 2han

SIR 1 AnpRCss | 11330 SW 122 8T STRIET ADDRESS Q3B -0 -003 150,00
ov-si.op | MIAMI FL 33176 CIIY-$1-7 '

mr 1 pelete WL ] change [ Adailion
NAML NAME

SIRFLT ADDRESS J st aoress

oITY-ST- 7P CiTY-S1. 2P

TME [ pelete TINE Clchange [ Addition
NAME, _ _ - NAMF . . - C e a el e ame e L -
STRET ADDRISS STRILT ADDRI S5

CUY-$1-21b CITY-SI1-7IP

T [ Delate meL [JChange [ Addilion
NAME NAML

STREE] ADDRESS STALET ADDRESS

CITY-$1-2IP CITy-s1-1p

TE O Delete TME [ change [ Addition
NAWE NAME

STREF T ADDRISS SIREE1 ADDR 58

CITY-SI-2IP CITY-S1-21P

THILE O pelete TIME O change  [J Adailion
NHAME HAME

SIREET ADDRESS STHEET ADDR $5

CITY-ST-2IP cirv-si- TP

12. | hereby certify thal the informalicn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor corlify that the information
indicalod on this report or supplemental reporl is true and accurate and that my signalure shall have the same logal affoct as il made undor cath; that | am an officer or direclor
of the corporalicn or tho rocaiver or Trustee empowered 10 oxacule this report as roquired by Chapter 607, Florida Slatutos; and that my namao appoars in Black 10 or Block 11
if changed. or on an attachmonl with an address. with all othor like empowered.




