2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— . - -Jan 16,2007 08:00-AN
DOCUMENT # 362346 2 Secretary of State

1. Entdy Name
NORTH MIANMI BODY SHOP INC

Principal Place of Business Mailing Address

12285 N E 137H COURT 12295 N £ 13TH COURT
NORTH MIAMI, FL 33161 NORTH MiAMI, FL 33161

RTINS TRE RO

01102007 Mo Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =T Foped Far
59-1290883 Nt Appicabio

0 $8.75 additonal
Fee Reguired

5. Cernificale of Staus Desired

€. Name and Address of Current Registered Agent

FANE 15T STREET | DO NOT WRITE
MEAMI, FL 33161 !N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office o registered agerd, or bath, in the State of Florida, 1 am famillar with, and acc;pt
the obligations of registered agent.

SIGNATURE . .-
Signatura, ped o printed fama of ragistered agent and Wie ¥ applicable {NOTE: Regh Agent sy saqirad whan ing: DATE
FILE NOW! FEE IS $150.00 9. Election Campeign Firdncing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. D Addedic Fees
10. OFFICERS AND BIRECTORS ]
THLE PD
MAME SLOAN, JAMES
STAEET ADDRESS | 74 NLE. 150TH STREET
CY-sT-IP | MAIAMIL FL i nggg QQE« 3 o
TRE b 01180 80088 002 180,00
HAME SLOAN, JAMES

STREEF ADDRESS { 74 N.E, 150TH STREET
CITY-5T-5P MiAMI FL

e VST
HAME BLOAN, SANDRA

e L ‘DO NOT WRITE

e IN THIS SPACE

HAME
STRELT ARDRESS
CHY-S7-21f

THLE

HANE

STREET ADDRESS
CHY-51-

THLE

HAME

STREET ADDARESS
GIEY-51-1P

12. | hereby certify that the information suppiied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repon or supplemantal repor is true and acourate and that my signature shall have the same legal effect as ¥ made under oath; that | am an offiser or direclor
of the cerporation of the receiver or irustee empowered 10 execiuie this report as reguired by Chapler B07, Florida Statites; and that my name appears In Block 10 or Block 11 1
changed, or on an attachmgnt wih an address, with ait othardke empowered.

SIGNATURE: Thmeg Sl o !da/;//,éj? .lzwzy

E OF SIGHING OFFICER OR DIRECTOR Dayume Phooe ¥




