FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000054971 £ 04-21-2006 90107 001 ***150.00

1. Entity Name
PEPE'S BODY SHOP, INC.

Principal Place of Business Mailing Address _ A ““5 B 85“

2301 NW. 7TH AVENUE 2307 N.W. 7TH AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
R R GG A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0598927 Not Applicable
Zip Country “p Country 5. Certilicate of Status Desied [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SOLER, DAVID
2220 SW. 76 TH. AVE. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

8. The above narmed entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printedt name of registerad agent and title if appiicable. (NOTE: Ropistored Agent signatue required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS 3 Delete e O Change [ Addition
HAME SOLER, DAVID NAME
STREET ADDRESS | 2220 S.W. 76TH. AVE. STREET ADDRESS
CATY-ST-2P MIRAMAR, FL 33023 CITY-5T-21P
e VT O peie e O Crange 3 Adgdiion
NAME SOLER, DAVID HAME
STREET ADDRESS | 2220 S.W. 76TH. AVE. STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33023 CITY-57-2I1P
TITLE O velete TME [ Charige L7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-21P
TME 13 verete L3 Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZIP CITY-57-2IP
TIE [ oelste TITLE [QAchenge [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
GITY -ST-209 Cry-ST-2IP
TIE ] Delete TILE [crange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this flh does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true an accurala and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if

changed, or on an anachmyddr | other like empowered.
P/D 04-18-06
SIGNATURE: /

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




