FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary Of State

Pgu(y:Nl;er:AENT #P00000049972 02-04-2008 90040 034 ***150.00
NAIL'S BY MARIBEL, INC.
Principal Place of Business Mailing Address
14740 SW 57TH TERRACE 14740 SW 57TH TERRACE
MIAME FL 33193 MIAMI, FL 33193
R RS W MR R R
Suite, Apt. #, etc. Suite, Apt. #. alg, 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1009893 Not Applicable
p Country fgp Couniry 5. Certificate of Status Desired [ ?i';g,lﬁ?gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u MName

GUERRERQ, MARIBEL
14740 SW 57TH TERRACE Street Addrass {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33193

Zip Code

City FL

8. The above named entily submits Ihis stalenent tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE
Signature, lyped of prinied name of registered agent and tile d apphcatle. (MOTE: Aegrsiered Agent Sigrature requires whon teinsianing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD {J Oclete TILE [ Change ] Addition
NAME GUERRERO, MARIBEL NAME
STREETADDRESS | 14740 SW 57TH TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33193 CITy-S1-20p
THILE [ Delete TITLE 3 change [} Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIFY-ST-ZP
{ich 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-21P
TITLE [ Delete Tme ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREF T ADDRESS
CITY-ST-2iP CITY-SF-7IP

12. | hereby certify that the information supplied with this lihng does not quality for Ihe exernptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or th 1ee ermpowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an a ddjesery omer like empowered.

0//:’&/00" [(3a/) 5657500

b NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone »

SIGNATURE:




