FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002774 02-28-2007 90002 025 ***150.00
1. Entity Name
COMMERCE LANE BODY SHOP, INC.
Principal Place of Business Mailing Address 5 47 G
5884 COMMERCE LANE 5884 COMMERCE LANE : 400 2
SOUTH MIAMI, FL. 33143 SOUTH MIAMI, FL 33143 .
TG PSR O A
Suite, ApL. #, elc. Suite, Apt. #. elc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
33-1037549 Not Applicable
7ip Counry Zip Country 5. Certificate of Status Desired 3 Eg' Ziﬁ:{;"nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . g -
QUELIX, JOHNNY Donion) _ Govzake
18160 S.W. 143 CT Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33177 - . s -
YR Comntcecs Lot
City { Zip Cod
) FL 22043

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

the obligations of
e P 7

SIGNATURE P Sy
W wwhien renstalng) DATE
—
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contritution. O Added to Fees
10, CQFFICEAS AND DIRECTORS 114, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11
TILE PD ¥ Delete TLE [TIchange  [C] Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 5879 COMMERCE LN. SOUTH STREET ADDRESS
CITY-ST1-2°P MIAMI, FL 33143 CITY-ST- 2P
TITLE ] Delete e [J charge ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-st-ap L | CiTY-51-2P
TILE ] Detete TME [T coange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-§T-2P
TLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
oTY-ST-2P CITY-§7- 2P
TMLE 3 Delete TMLE [ Charge  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oiTY-ST- 2P
TITLE T elete e [ Change ) Aatilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CrHY-S1-2P

12. | hereby certify that the information supplied with this filing does nat guality for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporalion or 1he receiver or rysiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered,
W 27 2l &S
SIGNATURE:
mwrmfhn.rmmmmmoumno OFFICER OR DIRECTOR Date aytme Phond 8

/



