"

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P03000002774

Secretary of State

1. Entity Name
COMMERCE LANE BODY SHOP, INC.

Principal Place of Business

5884 COMMERCE LANE
SCQUTH MIAML L 33143

Mailing Address

5884 COMMERCE LANE
SOUTH MIAMI, FL 33143

S 111111

[

04252006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T
33-1037548 Mot Applicable
5. Ceviiiicate of Status Desed [ $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

QUELEX, JOHNNY
18160 S.W. 143 CT
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obfigations of registered age:
~
L5l
=7 Care

SIGNATURE

Sonatxe. typed o privted rame oqfegsared agent wnd ke d appleable, {NCITE, Registered Agert pynades raauirag when remsteting}

$5.00 fay Be

8. Election Campaign Fnancing
[ Added to Foes

FILE NOW!! FEE IS $150.0
E N E IS $ g Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1

TTLE PD

NAME GONZALEZ, MANUEL

STREET ADDRESS | 5879 COMMERCE LN. SOUTH
GiTy-ST-a7 MiAMI, FL 33143

THLE
NAME
STREET ADDRESS

oY-S7-2P UODGO0E421 20

e ' ‘ a5/ 1006300654018 s
DO NOT WRITE

o - IN THIS SPACE

GY-§T-aP
NAME

STREET ADDRESS
CITY-S§3-2P

WiE

RAME,

STREET ADDRESS
Ciry-st-zp

TILE

NAME

STALET ADBDRESS
CRY.&7-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 118, Florida Siatutes. | further ceriify that 1he information
indicaled an this report of supplemental repert 1= e and accurate and that my signature shall have the same lagal effect as if made under nath, that | am an ollicer or direcior
stez empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 11 if

address, with afi othey ke empowerad.
../z /&%4
— -

of the corparaton or the recewer or
changed, or an an attaghment with

SIGNATURE:

AND TYPED OR PRINTED NAME OF $1GNIKG OFFICER OR DIRECTOR Deylens Pone #




