FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P02000080312 R 05-04-2006 90246 042 ***150.00

1. Entity ¥ame

MIRACLE NAILS SPA INC

I
Prlfcﬁ%é of Business Mailing Address T
10205 STERLING RD 10205 STERLING RD
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US 5 0 01
s T R A \IIIII\I\I) [l
102045 Sl Rell (265 riels nc P .
Suite, Apl. #, etc. 3 Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State —_— City & State 4, FE!Number Applied For
& oobc{e_ Cidg . +1. Cpc pev (b TV 51-0415534 Not Applicabie
3 3 3—2 ﬁ _{:untry Lok R 332 8 ’é;fwou‘o_d i 5. Certificate of Status Desired O ?688 ;g‘ﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MILAGROS Reonzalez y M. \O\C\‘rﬂﬂ
15600 DERBY CT Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

ISG00 Devioy ct-
U \audevdale FL | £%%3 |

ity subyfits this statergefit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept *
sigred agent.
AN

8. The above named e
the obligations of r

SIGNATURE \
Signatura, typed or priry name uh'!aisxerea agent and title if applicable, (NOTE: Reg/sterad Aganl signature reguired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TISLE [ change [ Addition
NAME GONZALEZ, MILAGRO NAME
STREET ADDRESS | 15600 DERBY CT STREET ADDRESS
CITY.ST.ZiP FT LAUDERDALE, FL 33331 CITY-ST-2IF
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TLE O pelete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TITLE O oetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TTLE O velete TITE [J Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P r——

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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:

'Y

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER GR Date Daytime Phone 4




