2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 18,2007 8:00 am

DOCUMENT # P03000086567 ecretary of State
1. Enlity Name
of¢ e of¢

007 TATTOO AND BODY PIERCING, CORP. 04-18-2007 90176 025 ***150.00
Principal Place of Busingss Mailing Addross
2611 COLLINS AVE. 2611 COLLINS AVE. . .
R e ”"“ll’ ”’ ||‘||“W |I”l IIW ||”’||‘|”|HI IHl‘ |MI “WII‘IH “ \“\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #. alc. 1st MOORE CR2E034 (10706}

Cily & Slate Cily & Slate 4, FEI Numbar _ Applied For

56 2384288 Nol Applicable
Zp Country &ip Country 5. Cerlilicale of Status Desirad O $8.75 Adduional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LAUREL, EMILIA

2611 COLLINS AVE. Strecl Addross (P.O. Box Number is Not Acceplable)
MlAM! BEACH FL 33140

City FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or regisiered agenl, o bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of rogislered agenl.

SIGNATURE
Sonalure, typod of prinled nane o regrsiered ageit abd Ikl apphcabke (NOTL Registend Agenl sgnalu requies when zeinslabing) (a1
FILE NOW!!! FEE {S, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 TrustFund Conlribution.  [C]  Added 1o Fees

Make Check Payable to Florida Department of State
10, . CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD gl Delele i k4% , . A Change [ Auddition
Al LAUREL, EMILIA i {aurel g m ,‘( @
st mnss | 100 KINGS POINT DRIVE, APT. #1515 s | 8L Collims Ave
CIY ST /P SUNNY |SLES BEACH FL 33160 cliy 81 4ap o : E ; ‘ ﬁ_ %3(1{9
it 3 Datele L] ] change [ Addition
NARE NAME
SIRI | ADDRESS SIRFET ADDRESS
ClY s1 2P ciy s1 /1P
i [ peleie 1! Ol ciange [ Addilion
NAMI NAME
SIRENT ADDRESS SIRLET ADDRESs
CITY SI-/IP Gy s1 AP
I 1 pelete 1Lt [ Change [ Addition
NAMI NAMI
SIRE ] ADDRESS SIRLET ADDRE S5
iy sl AP cITy 81 /1P
i O olvie mt T change [ Addition
NAMI NAMLE
SIREE T ADDRESS SIREET ADDRESS
Clly si e clly s AP
Tt [ Delete THLE [ Change [ Addition
NAME NAME
SIHT1ADDRESS STREET ADDRLSS
Y-l 71p chly si /A1p

12. | hereby certify thal the information supplied with this filing does not qualify lor the exempiions contained in Section 119, Florida Statutes. | lurther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | am an officer or dirgclor
ol the corporation or the receiver or rustee empowered to execule this reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 1
il changed, or on an attachment with an address, with alt gther like empowered.

oY - 09-07  305-5320733

Date Dayhire Phoae #

SIGNATURE:




