2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000065975

1. Entity Name

SUPERBODY THE ONE & ONLY BE;AL‘JT% SALON, INC.

Principal Place of Business

Mailing Address

FILED

Apr 01, 2005 08:00 AM
Secretary of State

8190 WEST FLAGLER STREET STE. 6 1150 NW 72ND AVE
MIAMI FL 33144 555
MIAML FL 33126
Suite, Apl #, elc. j 3 Suite, Apt. #, etc, ” 1st MOORE CR2E034 (1W04)
City & State B City & State 4. FEI Number Applied For
o o 65-0517980 Not Applicable
= Country Zp Country 5, Certficate of Status Desired | g:tg?qﬁ?:ghnm
6. Name and Address of cpmenf Registared Agent 7. Name and Address of New Registerad Agent B
Name

TRUJILLO, ROSARIO
5925 8.w. 33 COURT
MIAMI FL 33183

Street Address (PO Box Number is Not Acceplable)

Zip Code

o | FL

the obligations of registered agent.

SIGNATURE

Signature, pod o printed narna of registered agant and bie f applicabke {NOTE Ragstarad Aganl signature requied when teinstating) DATE

r v e G

FILE NOW!H FEE IS$15000 ‘ i
E 15$150.00 ——
After May 1, 2005 Fee Will Be $550.00 . ce ;En:gg;n?;uﬁ?smé

Make Check Payable to Florida Depariment of State

$5 .00 May Ba
Added to Fees

10, T OFFICERS AND DIPEGTORS — Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PSTD - O pelete THLE [J Change [ Addition
MAME TRUJILLO, ROSARIO S NAME UQDDBDE’B%"B?E

STRELT ADDRESS | C/O 8190 WEST FLAGLER STE. STE. 6 STREET ADDRESS 0401 /05-80054-004 180,00

CITY-S1-2IP MEAME FL 33144 o city-s1- 21

WL vD O pelate UiLE ] Change  [] Additian
NAME AGUILAR, ADILIA NAME

STREET ADDRLSS | 15815 S.W. 72 TERRACE STREEY ADDRESS

CIry-sr-op MIAMI FL 33193 o ) CitY-57 2P

TILE [7 Delete 1ILE [ Change [ Addilion
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CITY-§T. 2P CITY-S1- 2P ’

L [ Datete ILE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-2P CITY-5T-2F

TIILE 3 Delete e [ Change [ Addition
NAME NAME

STREFT ADDRESS SIRFET ADDARESS

oIy Si-2p Clty-51-72P

TILE O elete niLE [ change [ Addition
NAME NAME

STRFET ADDRESS SERECT ADORESS

o CIlY S 7P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signattie shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recelvar of frustee empowered to execute thisrbpart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an aftach n address, with all other ik owered, , o
SIGNATURE: 4 Ty @?/242/% / (g_fff:ff‘fgz

sqcﬂh%mn TYPED OR PRINTED NAME/DF SIGNI?gﬁFﬁCER OR DIRECTOR Data
_ d - S X




