/ FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000077009 02-16-2007 90036 015 ***150.00

" 1. Entity Name
NEW AGE PIERCING PLANET, INC.

Principal Place of Business Malling Address | q 0 0 19 l b 4

3070 GRAND AVE 3070 GRANE AVE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
B UGN A
Suite, Apt. #, elc, Suite, Apt. #, et
01062007 Chg-P CR2E034 (12/06
2010 sy B, ' o e
City & State City & State 4, FEI Number Applied For
65-0953778 Not Applicable
p Country e Couniry 5. Certificate of Stalus Desired [ fg;gﬁ‘:ﬁ“"“‘
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registarad Agent
Name
GARCIA, NOEL
19255 SW 264 ST Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fypad of printéd name of regrstered agend and ke f apphcadle. {NOTE: Regrtenad Ager sighahxe requirad when remstateig) DATE
FILE NOWI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE thange [ Addition
NAME GARCIA, NOEL NAME . P
STREET ADDRESS | 19255 SwW 264 ST smraooeess | | € Co L Pen) LA‘kf T. iﬂ
or-si-zr | HOMESTEAD, FL 330311793 cIry-5T-2P Head Tvaae B 3 A0
TITLE [ Delate TILE A [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP EITY-ST-2P
TITLE [ Delate e [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY -$T-2P CITY-§T-2P
mE O petere me Octarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
nE 1 petare TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-7P

12, 1 hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. [ further certify that the information
indicated on this report or supplemental repoit is true andg accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered lo execute this report as required 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 other like empowered,

SIGNATURE:

— ; & 6] e o7 WY 020D

SIGMATURE AND TYPED DR PRINTED WAl RDIRECTOR Date Dayume Phone ¢




