FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M11420
1. Entity Name 01-12-2007 90018 021 ***158.75
NEW YORK BODY SHOP, INC.
Principal Place of Business Mailing Addrass
3705 N.W. 50 ST. 3705 N.W. 50 ST.
MIAMI, FL 33142 MIAMI, FL 33142
T ¥ e OV RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
, 59-2504988 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired E/ $8.75 Additiona)
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, ALBERTO R.

9660 SW 152 AVE. #14 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33196 .

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typec of printed name of registered agen: and bbie il apphcable. {NOTE Regsteved Agent signatur ragquingd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME MUNOZ R., ALBERTO NAME
STREEY ADDRESS | 9660 SW 152 AVE #14 STREET ADDRESS
CITY-5T-21P MIAMI, FL CiTY-ST- 2P
e 7 Delete e [=Y o _ O Change  [SAadiion
NAME NAME MUINOZ, Is5ABeC
STREET ADDRESS smeerabRess | 7L 60 st AL Ave H e
CITY-$T-2P CITY-5T-21P MiAML. EL. 231 ?C
TILE [ pelete TOLE T change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CTy-57-2IP
TILE [ detete THTLE [ criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-p Cy-57-2P
TME [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-§T-2IP
TTLE { Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-0P CITY-ST-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowergdhto execute this reporf hs requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with a}‘ddress. witpall pther like empowered

SIGNATURE: D) (L e fo &

:mnnuz& AND )’wt-:o_prﬁmﬁn NAME OF SIGNING tsjlcsn OR DIRECTOR Date Daytme Phona #




