2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # P99000077009 e Secretary of State

1. Entity Name: 130 ook sk
NEW AGE PIERCING PLANET, INC. 01-23-2006 90051 050 *#7130.00

Principal Place of Business Malling Address
3070 GRAND AVE 3070 GRANE AVE : )
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 i’ uo 0525 1

YR AV

01102006 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e N Ao

65-0953778 Nat Applicable
i - $8.75 Additionai
5, Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

AL DO NOT WRITE
L IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signature, typea or printed nama of registerad agent and title ¥ applicabla. (NOTE: Rogisterad Agent signature raquired whan reinstating) DATE
FILE NOWTI FEE IS $$50.00 9. Eloction Campaign F_inancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE P .
NAME GARCIA, NOEL

STREETADDRESS | 19255 SW 264 ST
CITY-ST- 2P HOMESTEAD, FL 330311793

TITLE

NAME

STREET ADDRESS
cry-57-2P

TIMLE
NAME

oz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CrTy-5T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or dirsctor
of the corporation or the recejer or truste® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
i dress, wi other like empowered.

Now. Gavesa ! Léé)] Dl 307 ¥l 02

OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daylime Phone #




