FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am /

ANNUAL REPORT Secretary of State
DOCUMENT # P03000026869 : 01-23-2006 90107 035 ***150.00

1. Entity Name
ALEGRIA BODY TREATMENT, CORP.

Principal Place of Business Maiing Address é !’ 7 & /

7667 W. SAMPLE RD #114 7667 W. SAMPLE RD #114 B
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 q Bu 0 qs 1
SR TR TR T
2399 «. At D Zﬁ#éﬁ ZDELH o
Suite, Apt. #, ete. Suite, Apt. #, etc. ) 01182006 Chg-P CR2E034 (11/05)

City & State Clly & State 4. FEI Number Applied For
Dods 924-73/ Bels y.é /4'704/ 65-1178397 Not Applicabie

Zi Count Zi 1 W
,24 33’2/3/ % jaunryya/ 5. Ceruficate of Status Desired O fg;ggt’:ﬁ:dm““a'

6. Name and Address of Current Raglsl:arnd Agent 7. Namo and Address of New Reglstered Agent._
' MName
GUEVARA, ENRIQUE
630 S STATE ROAD 7 Sireel Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068 P

/ / City FL i Zip Code

ent for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O/~ (- 2008

d agert ang lite f apoicabe (NOTE Regrslersd Agent signature requirgq whe reinstating)
FILE N I FEgS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {IcChange  [] Addition
HAME MERCADOQ, GRISELDA NAME
STREET ADDRESS | 7667 W. SAMPLE RD #114 STRLET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33065 CITy-57-2IP
THILE O Delete TIILE O Change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Deletz nnE O change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Delete L ) change (] Addilion
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-51-21P
e 3 Delete e (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -Si-2IP CITY-57-2P
TILE [ oetere TITLE FJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P /] / CITY-§7-2P

12. | hereby centity that the information supplied/) nh this fili#g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 12 .-,? d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corpomllon or Lhe receiver or rusieg ¢ powerght 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fss, wnh ather like empowered.

o) (-0 6 J V759 ~375-8

ATURE JMD Tvpshﬂmsb MAME OF SIGNING OFFICER OR DIRECTOR Owe Daytime Phane ¥
[

— |



