2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F64126 May 01, 2008 08:00 AN
1. Eniiy Narme Secretary of State
LA VICTORIA BODYSHOP INC.
Prncipal Place of Business Mailing Acidress
%CARLOS FERNANDEZ %% CARLOS FERNANDEZ
10701 NW 7TH AVE 10701 NW 7TH AVE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress
Suitg, Apt. #, etc, Sulle, Apt #, gIc. 1st MOORE CR2E034 (10/07}
. Citv& Sraté City & State 4. FEI Number Applied For
59-2166768 Not Apalicable
ap Couniry Zw Country 5. Certficate of Status Dasired O $8'75 ﬁfddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant ‘
MName
':E?g!IAH&E?ZﬁSﬁ%LEOS Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The apove named antily submits thus statement for the purpose of changing ils registered office or registered agent, or zotn. in the State of Flonda. {am familiar with, and accent
the: cohgations of registered agent,

SIGNATURE

Sgnature, typod of srrred (a1 ol ersteres sgerla-wd 18 | arploace. (NGTE Fegmieing AZOr| wiginnt e r faqueed wisd ramelabegl DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Conrribution. [ Added to Fees

S8 LT
, tate
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deee TimE o mmm e TIEAE O Grange ] Addiion
NaME FERNANDEZ, CARLOS HAME MasoBrummuuratiue ol
STREET ANDRESS | 16548 NW 5TH STREET STAEET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 33028 CITy-57-2IP
TATLE D [ Datete TITLE [IChange [ Addition
NAME FERNANDEZ, SYLVIA HAME
STREET ADDRESS | 16548 NW STH STREET STAEET ADDRESS
CITY.37-212 PEMBROKE PINES FL 33028 GiTY-§T-21P
TLE [ perete MILE [ Change [ Agdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-S1-2IP
Tme 7 Dedele TLE [Cicrange [ Addition
NAME HAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ip
TTLE ) 7 Delete e [ Crange (7 Adidition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIrY-§1- 21
TLE 3 pelete TLE O Crange [T Addrtion
NAME HEME
TREET AGDRESS STREET ADDAESS
CIfY-§T-21 CIFY-S1- 2P

12, } haraby certity that the information suprled with this filing does net qualify for the exernetons contained in Section 118, Florida Statutas | furmer cality that the information
indicated on this report or supplernental rgpart is rue and accurate and that my signature shall have the sama legal eftect as f made under oath: that | am an officer or director
ot the corporation or the receiver or lr smpowersd to execute this renort as required by Chaper 607, Ficrida Swatutes: and that my name appears in Block 15 or Bleek 41

if changed, or on an atfa:nmen agdress, with 2l offier like safowaeres.
SIGNATURE: éﬁﬂ/

A e . - meéﬂ. AF%MALDEZ i//‘;d,:/of 300 - P56-0233

IGNNG OFFICER OR DIRECTOR Raylaa fnarn s




