2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # P96000020871

1. Entity Name
ADVANCED BODY CONTOURS, INC.

Secretary of State

08-02-2006 90002 048 ***150.00

Prin¢ipal Place of Businass

1118 $ MOODY AVE
TAMPA, FL 33629 US

Mailing Address

1118 $ MOODY AVE
TAMPA, FL 33629

us

AT 0RO RO

2, Rrincipal Placa of Business 3. Mailing Address )
W1 C v 43
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07292006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE] Number Applied For
chacdos WY Puoheadon Nq 65-0658048 Not Applicable
Zip v Country Zip = Country " i 58.75 Additional
\ \,\ q -5 Us b \ \ 1 \_\ 5 ¥ S Q 5. Certificate of Status Desired 0O Fee Requirad
8. Name and Address of Current Ragisterad Agant 7. Name and Address of Now Reglstered Agent
Name

GOLOMAN, BONNIE S

1118 S MOODY AVE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33629

O\ S Tmeemo .

o Soraceta FL | Zi{%?ﬁ

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.
smmmns_\&m.m&._}&&ﬁgﬂam -29.0¢
Sigrature, ypod & printad name of registared sgont snd titia f appicable. {NOTE: Registarad Agant Si0natun raquired when reinstating) DATE

7 FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
, Due by September 6, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta e yl:hanue 1 Addition
HAME GOLDMAN, BONNIE S NAME
STREET ADORESS | 1118 S MOODY AVE STREET ADDRESS PO Bose WD)
orv-st-2P | TAMPA, FL 33629 any-st-ze Wonhaa iea ST e
TME O Detate TIE O Ghange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-2P
THLE O Delets TILE [ change [ Additlor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE J oolote TiLE Clchange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 7 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TISLE O Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Iike empowerad.
SIGNATURE: ng S D o

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

“/2‘%12&0

Dayume Phone #
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