)

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F64126 Apr 27,2005 08:00 AM
1. Enity Name ’ Secretary of State
LA VICTORIA BODYSHOP INC.
Principal Place of Business = T Mailing Aadress ) ) -
%CARLOS FERNANDEZ - - %CARLOS FEARNANDEZ
10701 NW 7TH AVE J10701 NW 7TH AVE
s inr e AINAARTRIN IO TR0
2. Principal Place of Business ~ | 3. Malling Address
Suite, Apt #, ete. _ S Sulite, Apt #, ele, 15t MOORE CR2E034 {10’04)
City & State = T | cCiy&Stalke 4. FE| Number Applied For
59-2166768 Not Applicable
Zip Cauntry Zo Country 5. Certilicate of Status Desired [ gi-gg{j‘;:&”‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T "1 Name
ig?&Aﬁ\%E%ﬁ%%OS Street Address (P Q. Box Number is Not Acceptable)
MIAMI FL ,
Ciy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE = —_— S T— : —_—————m -
Sgnaturs, typed of gartog name of registered agent and tils  appleable (NOTE Registered Agent sgnatuls fequred when reibstaling) . DATE
' :
FILE NOW!!! FEE l"? $i1.5-0'00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 FeE_! Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD Toeete | v o [ Change ] Addilion
UO0000333674

NAME FERNANDEZ, CARLOS NAME 04,27 A5-8001 5- 104 ,
STREET ADORESS | 16548 NW 5TH STREET : STREET ADDAISS LD L 150,00
CHTY-ST-2P PEMBROKE PINES FL 33028 CIEY-51- 217
HILE D - Closete [ wie [ change L Addition
NAME FERNANDEZ, SYLVIA NAME
STREET ADDRESS | 16548 MW 5TH STREET o ) STREET AODRESS
Y. ST- 2P PEMBROKE PINES FL 33028 . OFY-Si- 2P
e - Ooose e O] Change [ Addition
NAME NAME
STRECT ADDRESS STREC” ADDRESS
Ty S1-7P v ST 1P
TiLE o Cooeite [ mne O] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
DITY-51-21P CITY-5T-71P
TLE - O Deiete I Ol change [ Addition
NAME NAME
STRCET ADDRESS STREFT ADNRT $5
CITY-ST-21P Ty §1- 2P
ot T Cloeste  { s I Ghange [ Addition
HAME NAME
“TREFT ADDRESS SIRFLT AGUKLSS
GIFY-ST- 2P by ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute 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 attachment with an gddress, with.all otheg ke empowered,

SIGNATURE:

- Cﬂﬂw-" A FMAMZZ_ Z/-?;éf (Bog) 756-57333

SIGNATURE ARID YYPED OR PRINFECTAME OF SIGNING OFFICER CR DIRECTOR Daytma Phona A




