2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 510766° ° ~ - —_— W_Au§ 04, 2006 08:00 AT
1. Enty Name ecretary of State
C.M. BODY SHOP INC.
Principal Placegf Business Mailing Address
3250 N.W. 43RD TERRACE PO BOX 1375
AR TRN R
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suits, Apl. #, elc. ) 2nd MOORE CR2E034 (4/06}
City & State City & State 4. FE! Number 59-1291268 Applied For
Not Applicable
Zp Counitry Zip Gountry 5. Cerificale of Status Desred ' feae'ggmﬁf:;"o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACK, EVA :
2108 SOUTH OCEAN SHORE BLVD. Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of regisk

ered
SIGNATURE x ZL‘/W\_ 7 -3/-~0k

ﬁgnatura, typed or pnnlad nome of regrstersd agent ang btle f appicabla. (NOTE. Regstarsd! Agent &igngtura requirpd when ranstatng) DATE
SIS, e 5 SO0 cusncomsn v $5.00
aig jes. By chaciang i box, The corpor cerse Trust Fund Contnbution. [ Added to Fees
HMle ! fate k| not receiva pror notice. Fee ta file is s1s0.00. W
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TME O change [ Addition
NAME BACK, SHARON NAME
sTRECT appress | 3250 N.W. 43RD TERRACE STAEET ADDRLSS HAArAnS 7200
orv-star | MIAMIFL 33142 ov-S1-20 NOHA G- DNNNE-NNG 15875
TLE D [ vetete e [ change [ Addiion
NAME BACK, HENRY NANE
swneer aponess | 3250 N.W. 43RD TERRACE STREET ADDHESS
CIry-51-2P MIAMI FL 33142 CIY-ST- 2P
e D [ petete TE O change [ Addivon
NAME BACK, EVA NAME -y —_———— -
STREET ADDRESS | 3250 N.W. 43RD TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 CTY-ST- 21
TMLE T petete e O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST-2IP CITY-ST- 2P
TILE J pelete TMLE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T- 2P CITY-8T- 2P
THE O peiete TTLE [ change [} Addimion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T.2IP CITY - 5T- 2P
12. | hereby certify that the i a3 upplied with thy gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is: my srgnature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corperation or thé receéiver or trusteq empovjered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Bloek 10 or Block 11 if

changed, or on an attach 1 with an addjess, with all otger ke empuwered

SIGNATURE: r: ey 84(?(/ 7-*31-'96 3£6-935 0078

SIGNAW* AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTGR Date Oaytima Phona ¢




