- FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000154985 02-06-2006 90059 041 ***150.00
4. Entity Name '
BARBARA BODY SHOF, CORP.

Principal Place of Businass Maifing Address

1265 OPA LOCKA BLVD

OPALOCKA. FL. 33054 4537 NW 185 Street . .

Opalocka FL 33055

e s g AR

ite, Apt. #, etc. Suite, Apt. #, .
Sule. Apt. &, etc e et . ete 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnbar Applied For
20-3sY4 14 g2 Not Applicatile
i Count Zi Count m
“p oupty ? i 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Narme
CRUZ, BARBARA R
4537 NW 185 ST Street Addrass (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33055
City F L Zip Code
8. The abcve namad entity subrmits this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T . Siynalure, typad o erlized name of registured agent and tile i uopkoaite. (NOTE: Registarad Agent signelure rusuired wihen reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete HITLE O Chenge  [] Addition
HAME CRUZ, BARBARA R HAME
STREETADDPESS | 4537 NW 185 ST STHELT ADDHESS
CITY-ST-2 OPA LOCKA, FL 33055 CITY-ST-211
THLE 4 O vetets TITLE ) Change (3 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
TinE O petre TnLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRES3
CIlY-ST-4p CIFY-ST-21P
WE [J Detere e [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiEE [ pelete TTLE [J Chenge [ Additian
HAME HAME
STHEET ADDRESS STAEET ADDRESS
CITY-SI-ZIp CiTY-ST-2IP
1MtE 3 palete TITLE [ chenge [T Adgitlon
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciy-sT-2IP ’/ CITy-57-2I0
12. | hereby ceriify that the information supgtied wl n this filing does not g allry for the exemptions contained in Chapter 119, Féorida Statutes. § further certify that the information
indicated on this repart or suppleme téf e is rue fnd accurate@nd that my signature shall have the same legal olfect as if made under cath; that | amn an officer or diroctar
of the corporation or the receiver of B . qpowerefi lo pxetlte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an anachmenrwﬂh 3 -l)-athoer like empowered.
. - /
SIGNATURE: //35/ 3 BG5S 78
SIGNRTURE A7 w& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




