2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR)

FILED

DOCUMENT # Fe4126 May 01, 2006 08:00 AM
1. Entiy Name ) ecretary of State
LA VICTORIA BODYSHOP INC.
Hiacis;{ﬁ;;e cl‘ éusmess bading Address
%CARLDS FERNANDEZ . %CARLOS FERNANDEZ
10701 NW 7TH AVE 10701 NW TTH AVE L
2. Frincipal Place of Businass 3. Maling Address
Suitg, Aptl. #, atc. Suite, Apt. #, ste. +s1 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurooer Applied Fr
59-2166768 Not ADDG:
Zip iy Zp Country 5. Ceriicate of Status Desired | Egggq:;:’:é"ma’
B 6. Nome and Address of Cument fiepistered Agent 7. Nome and Address of New Registered Agent
Name

FERNANDEZ, CARLOS
10701 NW 7TH AVE
MIAME FL

Straet Address (P.Q. Box Number s Nat Accaptatile)

City

FL l Zsb Code

the chhgations of registered agent.

SIGNATURE

8. The above named erﬁiwty subimids this statemert far the purpase af changing ds registated atiice or registered agent, or woth, in the State of Florida. fam familiarwﬂh. and acs

Signature, typad oo gnated nadw of regsteced agent and hitld | aponcatia

(NETE Frgstorea Aga SIQnature requnad when rensaing}

EIS S0
; a‘ $550.00

| FILE NOW )

9. Eiection Carmpaign Financing $5.00 may
Yrust Fund Contributon. [ Addedto Fot

Make Check Payable to Florida Depariment of State *

v e 5 e 1t sd et o el i B 1 o
190, OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TQ QF FICERS AN DIRECTORS 8V 11
e PD ] Detze E 3 change [ A
RAMKE FERNANDEZ, CARLOS NAME
STREETAGGRESS | 186548 NW 5TH STREET STREET ADDRESS
ar-51-2¢  |PEMBROKE PINES FL 33028 . CiTY-S7- 2P
e 8] 3 Belete TIE ;ug} ;uﬂﬁss?qg Coarge [JAS
HAME FERNANDEZ, SYLVIA HAME 05/ l[ fe }.'fb**.ﬁu -021 150,00
STREET ADDRESS | 16648 NW 5TH STREET STREET ADERESS -
ory-§T-28 | PEMBROKE PINES FL 332028 Y- §7- 2
ML O pejete HRE Oitharee  [J4
HAME REME,
STRECT ADURESS STRELE ADGRESS
Gl - 8E- 2P SITY-§1- 2P
TILE [T tetote unE CiChange [JA7.
MAME NAME
STAEET ADDRESS STRECT ATIGRESS
Y- ST- 20 &iTY-81- 2
THLE 3 oerete TILE Tl Change  [3AS
NAME RAME
STREET AUDRESS STREET ADDAESS
CITY- 5T- P airy-ST- 2P
TE 3 oetete e Tlchange [IA4
NAME HANE
STRLEN ADDRESS STREET ADDRESS
Clry-§1- e CITY-S1-20P

¥ - }\Eff A

12. | hereby certily that the informatan supphed with thes fling does aot quality for the exemptions contained in Sackon 119, Flonda Statules. | furiher certify that the informais
indicated on this raport or supplemantal repart is true and accurate and thal my signature shall have b same fegal effect as if made urder cath, that | am an officer of_dires

£ his repon gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block
empowerad.

Dayinnia Fhoreg #



