2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000049325

1. Enlity Name

i
BODY SPA ONE PRODUCTS INC.

Principal Place of Business Mailing Address
108 SOUTH MIAMI AVE., STE. 300 P O BOX 398522
MIAMI FL 33130 MiAMI BEACH FL 33239

2. Principgl Plage of Business _ . 3. Malling Addiess
O SaumMiovi Av| [ 0 &ox 398520

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90149 023 ***150.00

MO RO

Suite, A?[. # elc. . lite, Apl #, elc 1st MOORE CR2EQ34 (10105)
X =200 Wiami e
Cit v & State C- y & State, 4. FEI Number Applied For
- L % dﬂ ; — 65-0934713 Nol Applicante

lao RE=ra 755}7)07 OS5

5. Certilicate of Status Desired

] $8.75 Addional
Fee Reguired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqgistered Agent
Name
gla\lSGsElﬁ:ngcLT_Hll(sEY DR., #6085 Slrest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

Il
8. The above ngined eflity fubryis thisgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andg accept

the obligatio f reqisteted afjent.

SIGNATURE 0 hﬁb M\\ nl (P>

frc

>/50

oate |

S—Iq:ldwu{&(l L GWG‘ reyisterect agenl and e f apphcabie (NOTE R |s!ch Agar rrlqr'ﬂur(- raguned when rminslabng}

o FILE NOW'!1 FEE is $150 00 .
| . "After May'1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Depanment of State ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

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

HILE P . O elete TIMLE [ Change [ Addition
NAME ANGELINI, CHRIS NAME

STREET ADAESS |B88 BRICKELL KEY DR #6005 STREET ADDRESS

CHTY-5T- 7P MIAMI FL 33131 CITY-ST-2P

TITLE 3 pelete TITLE [J Change [ Addlion
HANE HAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-71F CITY-57-2P

TiLe | ) 1 netete onng [ Crange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE "7 Detete TITLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detele TITLE [Gchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CITY-S1-21P

nTLE [ Dslete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-85-2IP

12. | hereby certify that the inforrnaticd supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this repert or supplerjental regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or theffeceiter r lr teejempowerad {o execule 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 attachmept address, with ail other likg empowered.

SIGNATURE:

hm%%l*\ﬂ‘ C@ P\Vn 3}@ X5-8%~ bdD

I‘Q] PHO OR PRINTED NAME DF-SIGNING OFFICER OR DIRE:

Daytene Pnane #




