FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNgmyENT # M50068 04-30-2008 90170 034 ***150.00
E A BODY & MECHANICAL WORK, INC.
Principal Place of Business Marling Address . bUUILLY
12459 SW. 130TH STREET 12459 S.W. 130TH STREET : 1
BAY 17 BAY 17
MIAMI, FL 33186 MIAMI, FL 33186
R S A0 AR A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stalg 4. FE! Number Applied For
65-0023840 Not Applicable
4ip Countey Zip Country 5. Certificate of Status Desired O ?i'gesqﬁg’dmonal
_.__6._Name and. Address.of Current Registered Agent - - - - - 7. Name and Address of New Régisterad Agent T
Name
MAHECHA, NOHEMI
12459 SW. 130TH STREET Street Address (P.O. Box Mumber is Not Acceptable)
BAY 17
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent. M
S»GNATUH@ A 7&# ' A . @

,/4/7/90@? '

Slgnuture, typed o printad mame ul regisl% agent any title if applicable. (NQTE: Registared Agurt gignature reyuired whur rglnstating) DATE
7 t
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. [ Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE DPS O oelete TILE [J Change [ Addltion
NAME MAHECHA, ALEXANDRA P NAME
STREET RODRESS | 12459 S.W. 130TH STREET, BAY 17 STREET ADORESS
CITY-S7-21P MiAMI, FL 33188 CITY-ST-2IP
TINLE 1 Delete TLE ovP . 0 Change Addition
N NANE LEONARDO D CHRISTOPHER mp hECHM
STREET ADDRESS STREET ADDRESS .
1A 5T S W \DOTH STREET] aYl7
Cry-81-2ip CITy-81-ZiP L By FIO RIDA
e {3 Detele T i O Change (7 Addltion
NAME L — . L Rmawe - - - _
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ ohange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delete TILE {J Change [ Acdiiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2iF CITY-ST-2IP

12. I hereby certity that the information suppliect with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gny address, with all other like empowered.,
SIGNATURE@-/R1LEL/ W@Q\%&l ® Y-10-0F ®Io525571Y

=

T siGHATURE AND wfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae X Daytime Phone »

U



