FILED

2008 FOR PROFIT CORFORATION Mar 13, 2008 8:00 am

Secretary of State
Pg‘)mCUMENT # P05000022339 03-13-2008 90027 024 ***150.00
. y Name
MANGER BODY SHOP, INC
Principal Place of Business Mailing Addrass
13889 SW 142 AV 13889 SW 142 AV
MIAMI, FL 33186 MIAMI, FL 33186
T B ST [V 0 O R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2321981 Not Applicable
ap Country Zip Country 5. Cenrificate of Status Desired ()] Eg';i‘;f:umma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent

Name

%C\C\\_‘)OJ’Q C’)Qt 114 LS A

BAQUEROD, GERMAN

“9640 SWI152°AV ™ | streat Address (P.O. Box Number'is Not Acceptable)

MIAMI, FL 33196

[(©FTF L /37 pl

1y FL|ZE"3?/XG

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligatior:s'q‘fr registered agent.
ey ‘

SIGNATURE %
Slgnalure, typed Or printed Name of registered agenl and litle if apphcabla. (NOTE: Regisiarad Agent signalure required whan renstating} DATE
o A . . . .
FILENOWIlII FEE IS $150.00 9. Election Campalgn F‘mancung 55_00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
]
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 delete TIMLE [ (5@. QO o Q,\ B’Ehange [ Addition
RAME BAQUERQO, GERMAN NAME v a
STREET ADDRESS | 9640 SW 152 AV swectiovkess | SO FGF S (5 L
orv-s-ze | MIAMIFL 33196 o-stip | s £ T Pe
TMe . o O oelete TMLE [ change [ Addition
HAME ' MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CIY-sT-ZP CITY-57-2IP
TIMLE 1 Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITY-ST-2IP
Tme 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s |

12. I hereby certify that the information suppliedwith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceortify that the information
indicated on this report or supplem report is trua and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the carporation or the receiver ef trusteg empowerad to exacute 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 attachmenj&ith an ress, with all ojir like empowered.

SIGNEIURE AND TYPED OR PRINTED MAME OF IIG1ING OFFICER OR GIREGTOR Dats Oayume Phone #

SIGNATURE:

\




