2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
¢

DOCUMENT # PO5000087743 cretary of State
1. Entity Name 09-11-2008 90003 013 ***550.00
ALMOST FAMOUS TATTOOS AND BODY PIERCING, INC.
Principal Place of Business Maiting Address
1559 (A) SW 107TH AVENUE 1559 (A) SW 107TH AVENUE
MIAMI, FL 33174 1S MIAMI, FL 33174 US
e AU GO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicabie
Zp Country ap Country 5. Certificate of Stalus Desired 0O ?i;gq L’:g“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, KEVIN™ ™~
1559 {A) SW 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331747~
o
City FL Zip Code

8. The above named elify 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

Signature, typedor l;rh(ea name of registered agent and litke it applicable. (NOTE: Registered Ageni signaturd required when reinstating) DATE
FILE NO FEE IS $550.00 9. Election Campaign financing $5.00 MayBe
Due by fember 12, 2008 Trust Fund Contribution. 00 AddedtoFees
10. T T OFFICERS AND DIFEGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— = — T oome e =C — -ﬂChange (] Addition
N POWELL, KEVIN NAME PReS Y EN :
STREET ADDRESS | 1559 (A) SW 107TH AVENUE STREET ADDAESS V /GE PQE'; /() o
Ciry-st-2IP MIAMI, FL 33174 . CITY-ST-ZIP
THLE Y Xneime e [JChage [ Addiion
RAME DIAZ, RICARDO NAME
STREET ADDRESS | 1559 (A) SW 107TH AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33174 CIY-S1-21P
TME 1 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 - CITY-ST-21P
TINE [ Detete TME I change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE [ Delete TIFLE {O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-53-21P CITY-ST-2P

12. | hereby certity thal the informaticn suppilied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
wndicaled on this report or supplemental report is true and agedTam and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ghe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o efnpowered.

/e Ve d

BGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




