2005 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P02000101542

1. Entity Nama
HAIR & BODY PLEASURES, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 591304 PO BOX 5971304
MIAMI, FL 33159 MIAMI, FL 33159

DO NOT WRITE IN THIS SPACE

R M

Il

i

04262005 No Chg-P CR2ZEQ34 (10/03)

4. FEI Number Applied For
54-2074618 Not Applicable

5. Certificate of Status Desired [} $8.75 acaitionai

Fae Required

6. Name and Address of Current Registered Agent

PB&A FINANCIAL SERVICES, CORP.
13935 NW 18T AVE
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purposa of changing its registered office or ragisterad agent, or bath, in the Stale of Florida. | am famihar with, and acgept

the cbligations of registered agent.

SIGNATURE

Srgnature, typed of printed name of registered ageni and title it applicable. (NOTE Fegistorsd Agent srgnature requinéd whan reinstating) CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME BAEZ, ISAIAS
STREZT ADDRESS | PO BOX 521304
CITY-5T-2iP MIAM], FL 33159

TIMLE

NAME

STREET ADDRESS
CITY-S1-2tP

TinE

NAME

STREET ADORESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
cImy-S1-21p

TITLE

NAME

STREET ADDRESS
Ciy-s1-ap

TITLE

NAME

STRERT ADDRESS
ciry-§7-2p

o5 A% 0 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3)(1), Florlda Statutes. | further cerlify that the infarmation
n..zatéd on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee ampowerad (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, with.an address%ﬁ empowered.
SIGNATURE: _| OHIAS :

SIGNATURE AND TYPED OR PRINTED NA!-IEQF SIGNING OFFICER O DIRECTGR

4-26-05  appaabat.

Daytime Prone




