x 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7720/2005-90027-004-$150.00-$150.00
DOCUMENT # P01000090670 ' £TEm FILED

1. Eniity Nama
MC BODY SHOP, INC. 050CT 1L PH 4: 26

Principal Place of Business Maziling Address DU ] ety {‘s!: Si :\Tl_
3580 NW 52 5T 7342 W 29TH WAY FALI ARARSET [ fip
MIAMI FL 33142 HIALEAH FL 33018 ~LLAGE oL, FLORIDA

LTI TR

2. Principal Place of Bust 3. Mailing Adcress -
ate W I757 Sids ol T2 S
Suite, Apt. #, atc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10,-04)
City & State " City & State 4. FEi Number Applied For
2ip Country Zip G _ " . £8.75
33 /¢ 2 /71.”97”/% £ > a/%z ﬁy&k S. Certificate of Siatss Desied [ Fre Hw?l?;mw
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
B Ly e
HIALEAH FL 33018 £
¥/
City / FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registesed office or registerad agant, or both, in tha Stata of Florida, 1am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

S, Yped & Ged e of ragritied agen) and bie § sopkcabi {NOTE R Ager 5 od whan N DalE

" FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fou Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE D : O cetes WTEE Jchanpge (T Adution
NAME CAFFI, MANUEL : HAME
. st S TR ey
STREET ADCRESS | 7342 W 20TH WAY i STREE] ADORESS ’i:; D,. NOSOE 2SS9
cov-si-zr  |HIALEAH FL 33018 F cry-st-2e 1071 4435111 U55--N13" #40n oo
e - O Delste HIILE O change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
C1Y-51-0P Chy-51- 29
iLE O petete TRLE O change {7 Acdition
MAME NAME
SIRLLT ADDATSS t 0 l STREC] ADURESS
CIY-S1-DF q CIFY-51-20
NINE 7 Detete e Ocrange [ adattien
MAME HAME
STREE] ADDRESS STREEY ADDRESS
Ty ST-2P CHY-ST.TP
1iLe T Delele TME [ Change ] Aadition
HAME HAME
SIREEN ADDRESS SAEEY ADORESS
CITY- 5120 CITY-Si- 2P
WILE O petete TIILE DOcnangs [ Adatiion
NAME NAME
STREEY ADDRESS STREE] ADORESS
ony-si.a9 ciy-s1-2p

12. | hereby carly that the information supplied with this ﬁling does not qualify for the exemption statad in Saction 119.07{3X1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as it maae under oath; that | am an officer or direcior
of the corporation o the iver or rustee emp 80 10 Bxocuta this report as required by Chapiar 607, Florica Statistes; and that my name appears in Block 9 .or Block 1 if
changaed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: : - Mavvee Corpy  oblisfos dor: 433 3527

SHONATUI ] 'RIMT ED #AME OF IGNING OFFICER OR DIRECTOR me Phona &
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3580 N.W. 52 Street « Miami, FL 33142
Tel: 305-633-3221 » Fax: 305-633-3228



