FILED
_, 12006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000058452 03-14-2006 90034 016 ***150.00
1. Entity Name
MAJESTY BODY SHOP, CORP.
Principal Plate ol Business Mailing Address .r . Ry
11750 NW 87 PLACE 11750 NW 87 PLACE 17
BAY # 12 BAY # 12
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T eyl LT
Suite, Apt. #, elc. Sune Apt ﬁ etc. 03102006 Chg-P CR2E034 (11/05)
City & State ate 4. FEI Number Applied For
t‘f‘%ﬂgﬂ.@) F L 51-0467700 Not Applicable
Zp Country é 3 EY C°‘:"é 0. 5. Cenilicate ol Status Desired [ gg-;fq‘ﬁf:;‘b“a‘
6. Namo and Address of Current Registerad Agent 7. Namo and Address of Now Reglstered Agent
Name
CASTILLO, RICARDO _
5665 W 20TH AVE Street Address {P.Q. Box Number is Not Acceptable)
APT 203
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Sigrature, typed or printed name ol regisjered agenl and title i applicable. {NOTE: Reglsterec Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150100 9. Election Campaign anancing 55'00 May Be
After May 1, 2006 Fee will bd $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP i 3 Detete TWILE w Change [ Addition
NAME CASTILLO, RICARDO NAME off Gue . o3
STREET ADORESS | 11750 NW 87 PLACE BAY #21 STREETADDRESW/ é 65 a'j a # &
am-sT-7P | HIALEAH GARDENS, FL 33018 CITy-S1-2F et ]La% /~ {. 33/
TITLE . O pelete TITLE [ Change [ Addition
NAME K 4 NAME
STREET ADDRESS o STREET ADDRESS
Ciry-§1-21P e CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ] pelete TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CIY-$t-2p
TIILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TiTLE O delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attgeyment with an addfess. with all other like empowered. 31‘ 0 \ 0 b 6 gé\;qo SS hlo

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnle




