FILED
2008 FOR PROFIT CORPORATION | Jul 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000052792 Secretary of State
07-14-2008 90029 048 ***150.00

1. Entity Name
BODY WISE SPECIALISTS INC.

Principal Place of Business Mailing Address
269 E. EAU GALLIE BLVD. 269 E. EAU GALLIE BLVD.
MELBOURNE, FL 32937 MELBOURNE, FL 32937 P o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illm HI ||ﬂ|llm “m |Im nm Ilm IH’I nl“ lllﬂ mu |m||| ’I ’II]
205 E.Epu Gy B[ 20 E vl
Suite, Apt. #. etc. Suite, Apt. #, elc. 07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
~bour Oeeld F| Trdian Dackour Beneh, FL | 503581235 Not Applicable
Zip Country Zip Country  © " . $8.75 additional
bﬁ_aﬂ 27 USHA 3 }q 3 7 Us A S. Certificate of Status Desired a Pon Raqulrecll na
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMANN, REGINA'M
269 E. EAU GALLIE BLVD. Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32937
205 F. AU 6OLLIE BIVD-
cmf M Paroar Qeacdn FL IZ[%.W 37

8. The above named entity submits this slatemenl lor the purpose of changing its registafed office of reglsterad agent, or bath, in the State of Rorida. | am familiar with, and accept

the chligations of reglsteredjgn / /
SIGNATURE W\ tm 77 / v/J {
DATE

12. | hereby cefify that the information supplied with this fi hné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | 8m an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address. w1th all ptiar like ered.
/ Y //0/ ’4 (ﬁz ()30l

SIGNATURE:
mmemrmmmwf mnmmc‘rnn Deytme Phone #

Wmuwmuﬁmmmﬁw. {NDTE: Registered Agont signahre requined when reinstating)
FILE NOWII FEE IS .00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3  AddedtoFees corporation did not recetve the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTV L] pette THLE [Grchange [ Addition
NAME KAUFMANN, REGINA M NAME
sTREET ADDRESS | 3 SUNTREE PL STE., 111 smeraoness | 209 B - EAU GALLLE (GivD.
CITY-ST- 2P MELBOURNE, FL 32840 CITY-51-2P b L. 329 3 17
TIE D [ petete TME " [#Change [ Addition
NAME KAUFMAN, MARY PATRICIA NAME
STREET ADDRESS | 3 SUNTREE PL STE., 114 SRELAESS ( QOGS E . &4 GaltiE H1VD.
oTY-ST-2P | MELBOURNE, FL 32940 orv-stze | - ”6 Fe. 32937
Tmee M5 O Detete T Clerange [ Aodition
NAME COX, MARY L NAME
STREET ADORESS | 3 SUNTREE PL STE., 11 swaoess | 206 £, EAU. GOl E SIVD.
ory-si-ap | MELBOURNE, FL 32940 ore-s1-ae et EL. 32937
FILE L] Delete TIRE ' . [ Ctange [ additien|~——"""
NAME NAME R
STREET ADDRESS STREE S ADDRESS
CItY-81-2IP CITY-S1- 4P
TE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CyY-ST1-2IF CITY-S1- 2P
TIILE T vetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-0P . X - Lny-s1-ap



