FILED
,2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

- v ANNUAL REPORT ecretary of State
DOCUMENT # P97000002587 04-18-2005 90300 046 ***150.00
1. Entity Name
VENTURA'S BODY SHOP, INC.
Principal Place of Business Mailing Address ‘. ' .
1128 S.W. 8TH STREET 1128 S.W. 8TH STREET
MIAMI, FL 33130 : MIAMI, FL 33130
s s ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0738625 Not Applicable
4p Country Zp Country 5. Certificate of Status Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - - Name - . - - - - —_— - —— L ——
VENTURA, LUISC
11428 SW. 8TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33130
City ’ FL | Zip Code

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

SIGNATURE
Signature. typed of printed name ol regisierad agent and tive st applicable. INOTE; Regisierad Agenl signatura requued when rainstating} DATE
FILE NOWI!! FEE IS $150.00 #. Election Campa\'gn anan:ing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ Datete TILE [ Change [T Addition
NAME VENTURA, LUIS C : NAME
STREET ADDRESS | 11480 S W, 24TH STREET STREET ADDRESS
ciry-sT-2I MIAMI, FL 33165 Ciy-ST- 2P
TIILE [ pelete TIE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-ZIP
TIHLE [ petate TILE O change [ Addition
. NAME — ————— - - - - NaME - . e e . - _— e s
STREET ADDRESS STREET ADDRESS -
CryY-ST-ZiP LY -ST-2P
TITLE ’ O oetete TinE O chznge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TILE (7 Detete Tme [l change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S1-ZiP CITY-5T-2P
TITLE (3 pelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the |nlormat|0n supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal sffecl as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad {0 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE: X - Luars CVentur Prs _3-12.05 FBos) ¥52. 564,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona ¥




