. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am

DOCUMENT # P99000049325

1. Entity Name
BODY SPA ONE PRODUCTS INC.

Secretary of State

05-15-2007 900035 025 ***150.00

Principal Place of Business Mailing Address 4V 1 =
108 SQUTH MIAMI AVE., STE. 300 P 0 BOX 398522
MIAMI, FL 33130 MIAMI BEACH, FL 33239 _
RGN ES e TR TERR
OB S hia O Boy 3B
Suite, Apt. 4, atc. Sulle Apt. #, etc. 05012007 Chg-P CR2E034 (12/06
2O ° wam
City & Slale i & Stal 4, FEi Mumber Applied For
F l [0 Was E c_’ ‘\& ; L/ 65-0934713 Not Applicable
Zip

25130 | UsA ?)D\A%ﬂ

(B3 A

|| $3.75 Additional

5. Cerlilicate of Stalus Desired
erlificate of Staly ir Fes Reguired

6. Name and Address of Current Registerss Agent

7. Name and Address of New Registered Agent

ANGELIN!, CHRIS
888 BRICKELL KEY CR., #605
MIAMI, FL 33131

Al

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

the obligationg of reg le:

8. The abave narfie 9 y %% thls ratemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i e

) Q)nr'S Prselin: €2)

M40

SIGNATURE
jert and tille it eapl-ca

{NOTE: Regislorsd Agen]signatura required when reinstating) bare

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

SIGNATURE: \

" 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P : O Deete TILE [ Change [ Addition

HAME ANGELINI, CHRIS NAME

STREET ADDRESS | 888 BRICKELL KEY DR #8605 STREET ADORESS

CiTY-ST-ZIP MIAMI, FL 33131 CITY-ST-21P

TITLE O petete e (] Change [ Acdition

NAME NAME

STREET ADCAESS STREET ADGRESS

CITY-ST-2ZIP CIy-S1-2IP

TILE O petete TMLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7IP CITY-5T-ZIP

TITLE O pelete THLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE O Detete TITLE [ change 3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 1 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-7IP

12. | hergby certity that fye in!y tion supplied with this fitin g does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this re or Rupplemgntal report is true and accurate and that my signature shall have the same legal eflect as il made under oatn; that | am an officer or director
g:_l(ahnegce:gr%c:rggogno ; refe rn?‘rirumee empowered 10 execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addregg, with all other |} empowered
\ f\ has Aazelins

() W\Cmd{m 18 399~ 6SSY

\:u E

dvn OR PRINTENREWE OF STERING OFFICER OR DIREC R

{Daytima Phone #




