FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000020871 Secretary of State
05-24-2007 90002 002 ***150.00

1. Entity Name
ADVANCED BODY CONTOURS, INC.

Principal Place of Business Mailing Address
PO BOX 1431 PO BOX 1431
HUNTINGTON, NY 11743  US HUNTINGTON, NY 11743 US

10 O

05132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy — I

65-0658048 Not Applicable
5. Certificate of Status Desired ] gesegEq l’:?:dm'

8. Name and Address of Current Registered Agent

GOLOMAN, BONNIE 8 Do NOT WR'TE

2501 SOUTH TAMIAMI TR

SARASOTA, FL 34239 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registerad agent and e H epplicabhe. (NOTE; Registored Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TLE D
HAME GOLCMAN, BONNIE S

STREET ADDRESS | PO BOX 1431
CITY-ST-2IP HUNTINGTON, NY 11743

TILE

NAME

STREET ADDRESS
CITY-ST-217

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
cITy-sv-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-7IP

TMmLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplementa! report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute 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 azachm 1wimanaddress?3nwm | other lijs empowerad.
SIGNATURE: QI}M . {{Ue@mm 5-11-07]
Date

NATURE AND TYPED OR PRINTED NAME OF BHGMING CFFICER OR O/RECTOR

Daytrne Phone #




