FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # PO2000081339 04-28-2006 90183 010 ***150.00
1. Entity Nama_
MISS PIEL CANELA DE ORLANDO, INC
Principal Place of Business Mailing Address Q U U bu ?l d
2616 PEEL AVE P.0.BOX 561238 ' .
ORLANDO, FL 32806 US ORLANDOQ, FL 32856 ! '
s s S T AR A RO TG RAE

Suite. Apt. #. etc. Sulte. Api. #. etc. 02272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

35-2176191 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired a ?g;;i L.::!:;tional
6. Name énd Audress of Current Registered Agent 7. Name and Addrass of New Roglstered Agent
’ Nama
RAMOS, ILIANA E MRS
2616 PEEL AVE. Straet Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32806 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad nama of ragisiarad agent and iitte if appiicabie (NOTE: Asgistereq Ageni signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 May Ee
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.  * [J Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ QFFR:CERS AND DIRECTORS IN 11
TME P 2 Delete me K trangs [ Agdition
NAME RAMOS, ILIANA E MRS NAME
STREET ADDRESS | 247 E MICHIGAN ST. STREET ADDRESS
Ciny-g1-ZP ORLANDO, FL 32806 GTY-ST-2P
Tme 2 Delete TTLE TIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§7-2IP
THLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [1 change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | 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 infarmation
indicated on this report orstip plemer\tal report ig.jrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or b poykered to 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 6 h all other"j?j: S//)y / 0 é 2299/ D

SIGNATURE} SIGNATURE AND TYPED OR NAME OF OFFICER DR *ate Daytime Prone 4




