2008 FOR PROFIT CORPORATION FILED

"__'ANNUAL REPORT (AR) ____ Apr 18, 2008 8:00 am

DOCUMENT # P07000117093 ecretary of State
. Entity
04-18-2008 90032 033 ***150.00
ERNESTQ BODY SHCP SUPPLIES CORP
Principal Place of Business Mailing Address
3661 SW 9 TERRACE 3661 SW 9 TERRACE :
APT # APT # 502
2. Pringipal Place of Business - No P.O. Bor # 3. Mailing Address
Suite, Apl. #, e, Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Siate . 4. FE!f Number Applied For
o G- 125G v Not Apglicable
Zip Couny s Lountry 5. Certificale of Status Desired a ?ese ggq:ﬁ:["m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gSABI\l?CgV?YQE']BEF?F,]AE‘gE ESTOM Street Address {P.O. Box Number is Not Acceptable}
; APT # 502
* MIAMI FL 33135 3
b City FL Zip Coade

8. The above named antily submits this statement for the purncse of changing its registered affice of registered agent, or cotr, in the Siate of Florida. |.am familiar with, and accept
the cbligations of registered agent.
T

SIGRATURE

{NGTE Regisies Agord eyrplare request wown remrblings DATE

9. Election Camuoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

' Make Check Payable 'to Flor:d Department of Statef :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Davete TILE [ Change [ Aadition
NAMS SANCHOYERTO, ERNESTO M NAME

STREET ADDRESS | 3661 SW 9 TERRACE APT # 502 STREET ADDRESS

ony-$1-27 | MIAME FL 33135 CIry-ST-3P

e (T Dewele T [(dChange ] Aaition
HNAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-51-21P

TILE 3 Daiete MLE [ Change [ Addition
el _ . HAME _ —_—
STREET ADGRESS STHEET ADORESS

LTy -sT-27P CIy-ST-2P

i L) Deeie THLE 3 Change [T Addition
HNAME NAME

STREET ADDRESS SIREET ADURLSS

GlTY-ST-2IP {ITY-51-21P

TITLE [J Deete THLE [ Crhange [ Aadition
NAME N&RAL

STREET ADGHESS SIREET ADORESS

GITY-ST-217 CITY-51- 211

TITLE 3 Detete TILE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-219 CITY-5T-21P

12. | hereby certity that the information supplied with tig filing does nat qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlity shat the information
mchcared on this report or supplemental report is trie and “zecurate ano that my signature shall have the same lega i eftect as if made under ceth: that | amm an officer or direclor
of the corporation or the recaiver or USIEe ampowera vecule this report as required by Chapier 607. Figrida S:atutes- and that my name appears in Block 13 or Block 11
|f changed, or on an attachrment wilh an Address, wigfail diher like empowered.

SIGNATURE: € enesto Sandzolf?zilﬂ ‘//%;w? 796 - 386 £538

OR #RINTED NAME OF SIGNING OFFICER OR BIRECTOR /DJH Dayi:me Fhone &




