FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000047444 04-27-2006 90219 032 ***150.00

1. Entity Name

MOUREEN NAIL AND SPA, INC.

Principal Place of Business Mailing Address
2719 UTOPIA DR, 2719 UTOPIA DR.
MIRAMAR, FL. 33023 MIRAMAR, FL 33023

VMR AR

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py TR

65-1101536 Not Applicable
i i $8.75 additianal
5. Cevtilicate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

2718 FTORIA DR DO NOT WRITE
MIRAMAR. FL 33“3_3 IN THIS SPACE

8 The above named ent 2 submits | slatemem for the purpose of changing its registerad office or registered agent. or hoth. in the State of Florida. | am Iar}ihar with, and accep!

tha ohligations of terad a .
¢12{ |0l

SIGNATURE

Signature. tyoed Mv\am o lep-swod agen and ille f pphcable (NOTE Reqistered Agent signature fequirad when reinsiaimg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | ]
TITLE PSTD
NAME BEALE, DELRETA

STREET ADDRESS | 2719 UTOPIA DR.
CITY.ST-ZIP MIRAMAR, FL 33023

TITLE vD

NAME BEALE, CYRIL

STREET ADDRESS | 2719 UTOPIA DR.
CITY-51-2F MIRAMAR, FL 33023

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT1-20P

TITLE

MAME

CTREFT ADDRESS
CIY-§T- 2P

TINE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or t od lo exacute this reporl 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 all other like empowared.
Y 74/% 9s{ 489-4110

SIGNATURE: .
SIGHNATURE ARD TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR T Dake Daytime Prone 8




