FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
’ UAL R

ecretary of State

04-26-2006 90211 026 ***150.00

DOCUMENT # P95000040008

1. Entity Name
MERCY BODYSHOP, INC.

Principal Place of Business

5140 E. 10TH COURT
HIALEAH, FL 33013

Mailing Address

4951 EAST 10 CT.
HIALEAH, FL 33013

I

AV

LI

2. Prin%lace of BuEsiness . C 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .
uie. Apt. #, ele Suite, Apt. #. el 03172006  Chg-P CR2E034 {11/05)
l-ity & Sate F ] City & State 4. FEI Number Appliea For
\QL E’O\\’\ } : 65-05875681 Not Applicable
Zip 7 Country Zip Country . . 38_75 Aaditional
330 IB { l SA 5. Certilicate of Status Desired O Foe Required
6.2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e o= Name oL

YANES, CARLOS A
775 EAST 52 CT.
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accemt
the obligations of registered agent.

. SIGNATURE

Signatura, typad or priniod name of registered agent and tille If apphcable. {NOTE. Aegisiered Agenl signature regquired when renstating DATE

FILE NOW!l! FEE $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee .00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PTD N 7 pelete TITLE [JChange ] Addition
NAME YANES, CARLOS A NAME
SYREET ADDRESS | 775 EAST 52 ST STREET ADDRESS
ciry-S1-21P HIALEAH, FL 33013 CITY-ST-2IP
TMLE vsD O Delete TITLE O change [ Addition
NAME ACOSTA, ANAIS NAME
STREET ADDRESS | 775 E 52857 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 cry-S1-21P
3
TILE [ Delete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . .
Y-Sl —f - . e - — L= — B LR
TITLE [ Delete TITLE [JcChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-SI- 21

12. | hereby certify that the information sup Iied)wiih this filing does not quality for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplem g- | 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 direcior

of the corporation or the receiver o §eg’ empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit sfldress, with all other like empowered.

“

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Dasytirne: Phona #




