FILED

Jul 16,2007 8:00 am
2007 FOR XNUAL REPORT T 1ON Secretary of State

of¢ e of¢
DOCUMENT # P06000148856 07-16-2007 90127 028 150.00
1. Entity Name
A+ BODY SHOP, CORP.
AW &y v —
Principal Place of Business Mailing Address
3724 NW 50TH ST 3724 NW 50TH ST
HIALEAH, FL 33142 HIALEAH, FL 33142
T VIR AT
Suite, Apt. #, etc. Suite, Apt. #, elc 07062007 Chg-P CR2E034 (12/06)
Cily & State City & State FELNu Applied For
E?« g3 #?35—5’! Not Applicable
Zip Cauntry 4 Country 5. Certiticate of Status Desired O ?i'zgﬁ:’:ém’”a'
6. Narne znd Address of Current Registered Agent 7. Hame and Addrass of New Reglistered Agent
Name
LEON, GRISEL
11224 SW 33 CIRC PL Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ‘ Zip Code

B. The above named entity submils this stalemenl for the purpose of changing its regisiered office or ragistered agenl, or both, in the State of Florida. | am familiar wilth, and accepl
lhe obligations of registerad agent.

SIGNATURE
Sipgnalure, typed of printed namie & regisiered ager! and wle il aophcabie {NOGE Remstored Agert sigrature reqared when remstatingl DaSE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TITLE PD 1 Delele 1ILE [ ctange [ Addition
NAME LEON, GRISEL NAME
STREET ADORESS | 11224 SW 33 CIR PL SIREET ADDRESS
CTY-ST-2P MIAMI, FLL 33165 CITY ST 2P
HILE VPD O Delets itk [ cChange [ Addition
NAME CUERVO, CARLOS HAME
STREET ADDRESS | 3724 NW 50TH ST STREET ADDRESS
CITY-S7- 2P HIALEAH, FL 33142 Ciiy-ST-2IF
TITLE 1 pelete TILE O change [ Addition
NARE Haw
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZP Gily-ST-21P
1ILE 1 Detete 1IILE [ crange [ Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cily-SI-21P Gy ST-AIP
TNLE ] Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP Y §T-41P
(1183 7 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-21P CITY-81- 2P

12. | hereby certily that the information supplied with this filing does not aualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information 1:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, wiih all ather like empowered.
;/L//;;/w 305.87) 73 ¢

S
S‘GNATURE: Dale Daylsre Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




