2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #K91778

1. Entity Name
LA FLECHA BODY SHOP, INC.

ecretary of State

04-27-2006 90208 011 ***150.00

Principal Place of Business

765 NW 20TH 51
MIAM, FL 33127

Mailing Address

765 NW 20TH ST
MIAMI, FL 33127

20067509

i SQ J;:; Mailing Address

2. Principal Place of Busines;
Ln BlEehs 1o

G

Suite, Apt. #, etc.

S“"Zhﬁ-“ # elc. 95 IE f— / 01202006  Chg-P CR2E034 (11/05)

7 4 - A) “) M . . g

City & State v N City te J 4. FEE Number Applied For
M ). tA. = 1 650132208 Nt Appliosbio
Zip Count Zip Gount . . 8.75 Addit

3 3 ' 7,1 Ibwg Dg IPBB ' g_") ’ un ry—, DA} 0475 Certificate of Status (esired (W] Eee Reqt‘:‘::&mna]

7. Name and Address of New Registered Agant

6. Name and Address of Current Registerad Agent

MARRERO, FRANCISCO S.
765 NW 20TH ST
MIAMI, FL 33127

e Feanlecscd— A RE-ERY -

Stroet Address {P-0. Box Number is Not Accaptable)

(6039 5100 SY¢ ¢

M BAHBIR

FL | %% 29

8. The above named entity submits this statement for the purpose of changing its registered

. the obfigations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature., typed or printed name of registered agent and titte if applicable.

(NOTE: Registared AQant signature required

when rginstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Feas

00 May Be

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

TITLE P 3 pelete TITLE [ change [ Addition
NAME MARRERO, FRANCISCO S. RAME

STREET ADDRESS | 301 MW 3QTH AVE ,?g_ STREET ADDRESS

ON-ST-ZP | MMAMEFRE— ofl,ﬂ""’“ cmy-S1-2P

TITLE DST 3 Delete TILE O change [ Addition
NAME MARRERO, LUCIAE. NAME

STREETADDRESS | 303-MW-3UTH AVE STREET ADDRESS

CIY-ST-21P MIAM P — CITY-ST-2P

TME Hesideid EE Delete TLE [ Change [ Addition
HAME Franwtiste 8. MAEELEI NAME

SREETADLRESS | [ fpp 27 < £e) S‘L{-« c;r M i RAM AL smeet aovness

GITY-5T:IP T | = W PR “f omv-sreap - - .-

TITLE < ea;fe:{: 1—1533;_ ’ O Delete TMLE [ Change [ Addition
::::EU ADDRESS 'LV Lory M 4 1z IQ & 2 :?;:irmnﬁess

CITY-ST-2P Iﬁ 0 34 <A :c"f i_ﬂ’mﬁ'z’ CITY-$1-7IP

TME T UV [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e [ pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporalion or the receiver or trustee emp:

changed, or on an attachment with an address, wiall other like empowerad.

SIGNATURE:

L3002 3T IS

SIGNATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

x (//aI/aG
o4




