r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2005 8:00 am

Secretary of State

DOCUMENT #K91778

1. Entity Name
LA FLECHA BODY SHOP INC.

02-02-2005 90069 010 ***150.00

Principal Place of Businass

765 NW 20TH ST
MIAMI, FL 33127

Maiiing Address

765 NW 20TH 5T
MIAMI FL 33127

p— T — — e

2. Principal Place of Business 3. Mailing Address

I IIllIIIIIIIHIIHIIIlI

Suite, Apt, #, etc. Suits, Apl. #, elc,

01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0132208 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired a $8.75 Additional
Feo Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARRERO, FRANCISCO 8.
765 NW 20TH ST Street Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33127

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or reguslered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signanue. typed or printad name of ragistarad agant and title if applicabie.

{NOTE: Registared Agant Sonatures requred whon reingtating) DATE

FILE NOWIll FEE IS $150.00

9. Elaction Campaign Financing
.- Aftor May -1, 2005.Foo wili-be $550.00 |-~ =Trust Fund Contribution— =l

_$5.00 may Be ]
"“Added t0'Fees © | T

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TME ] Change [ Addition
NAME MARRERO, FRANCISCO S. RAME
STREET ADDRESS | 301 NW 39TH AVE STREET ADORESS
CiTY-ST-2P MIAMI, FL CITY-ST-7IP
TTLE DST [ pelets TMLE [ Change (] Addition
NAME MARRERO, LUCIA E. NAME
STREET ADDRESS | 301 NW 39TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-7P
TITLE 7 pelete THLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P erry-ST-op
TIHLE O Delete TMLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
FMLE 3 Detete TME O Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€OY-ST-TP CITY-ST- 2P
TmiE T, s T T [ Detets ™me o T [7Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-51-2P

12. | hereby certily that the information supplied with this fi lmg does not qualify for the axemption stated in Section 119.07';f )i). Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal @

'act as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad (o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attachmant with an address, with all other like empowered.

+2 0/ T 365 37T

\
SIGNATURE: Lrco e

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER GR DIRECTOR

Darytime Phone ¢

j':



