2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # F64126 Apl‘ 18, 2007 08.00 A
1. Enlity Name Secretary Of State
LA VICTORIA BODYSHOP INC.
Principal Place of Business Wailing Address
%CARLOS FERNANDEZ - %CARLOS FERNANDEZ
10701 NW 7TH AVE 10701 NW 7TH AVE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, oic. Suile, Apl. #, ote., 15t MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4. FEI Number 59-2166768 Applied f‘:or
Nol Applicable
n Country Zip Counlry 5. Cortficale of Status Desired ] ?g}-ggq"j‘lf:;“’"ﬂ"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FERNANDEZ, CARLOS :
10701 NW 7TH AVE Slreot Address (P.O. Box Number is Not Acceplable)
MIAMI FL
City FL Zip Codo

8. The above named enlity submits this slatemaent for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalicns of rogisterad agenl.

SIGNATURE

Sgnature. typad or prntea nama of registered agent ana ilig v appicable {NQTE Regstered Agant signature recuirsdd whan re nstuing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
TruslFund Conlributicn. [ Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ oelere n ] Change [ Addilion
NAME FERNANDEZ, CARLOS ' NAML UDDDDU?14EBI

SIRECI DD ss | 16548 NW 5TH STREET SINTETADDIESS 04727 .-”Dﬁ"ﬁi'ﬂé':lhﬂ ~

swv-sizp | PEMBROKE PINES FL 33028 ny-s)- 1 r-g0-3-006 150, 00

I D ' O deteke i O change [ Addiron
NAME FERNANDEZ, SYLVIA NAMI

SIACT ADbREss | 16548 NW STH STREET STRILT AN 58

CIY-ST-2i PEMBROKE PINES FL 33028 CHY-S1- 7P

e L. [ peiote nny - - . e - Changy - [ Adaticn
NAML NAMI,

SIMLT ADDRESS SIRET AP 88

Y-S5 2P CHY-81- /1P

[T [ peleta it [ change [ Addition
NAM NAME

SIRETT ADDACSS SIRLET ADINESS

CITY-51-7i0 CIIY-§1-71P

e (1 Deteto Ty [Jchange [ Addinen
NAME NAME

STREET ADDRESS STRIET ADDRFSS

CITY-SI-71P CIY-S1- dIP

THE [ Delele . [Dchange [T Additen
HANE NAME

STREET ADDRESS STREL] ADDRLSS

CiTY- 121 CITY- SI- 2IP

12. | hareby certify that the information supplicd wilh this filing doos not qualify for tho exomplions contained in Section 119, Florida Statutes. | further corlify that the infermation
indicated on this roporl or supplemental report is true and accurale and that my signature shall have the same logal efioct as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee cgapowored 10 exacutgihis report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 0 or Block 1t
if changed, or on an allachment wilh . with all #eampowerad.

SIGNATURE: Copeas A loonamocs  9-1tv-07  Tipe . 35758

A ATIIOE 2 TVVER Aot T Cn ta ol e

T~ T~ P



