FILED
2007 O NNOAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P99000009271 Secretary of State
1. Entity Name R
BODIES BY MAHMOOD, PERSONAL TRAINING FACILITY, 01-16-2007 90261 039 ***150.00
INC.
Principal Place of Business Mailing Address
1552 BOREN DRIVE 1552 BOREN DRIVE W - -
STE 200 STE 200
QCOEE, L 34761 US OCOEE, FL 34761 US
R R AR ETOE A A MV
Someas, Qlrs Sarma. S
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3556132 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired (] Eg'gesqg:‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
g Name

GHAISARZADEH, MAHMOOD
1552 BOREN DR Street Address {P.O. Box Number is Not Acceplable)

STE 200
OCOEE, FL 34761

City FL l Zip Gode

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

\ | $/200% .

SIGNATUR
Sinatue, yped o prirec name of (NOTE: Regaisrad Agenl signatuie requred when renstaing) DRYE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O petete TILE [Jchange  [C] Addition
HAME GHASISARZADEH, MAHMOOD NAME
STREET ADDRESS { 1552 BOREN DRIVE STE 200 STREET ADORESS
CITY-ST- 2P OCOEE, FL 34761 CATY-ST-2IP
TITLE C O pelete TITLE T O chenge  [C] Addition
NAME KELLY, KENNETH NAME
STREET ADDRESS | 650 CARTER RD STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CTy-ST-2P
LE {7 Delste TE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [T petete TITCE Dl crange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-5T-27
TIRE O pelete THLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter §18. Florida Statutes. | further certify that the information

indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required hapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an adgress, with alf other like red. \ \ S /
et "

SIGNATURE:

ER OR DIRECTOR Daytrne Phone &

A 4



