2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P02000081339

1. Entity Name
MISS PIEL CANELA DE ORLANDO, INC

05-04-2007 90100 020 ***150.00

Principal Place of Business

2616 PEEL AVE
ORLANDO, FL 32806  US

Mailing Addrass

P.0. BOX 561238
ORLANDO, FL 32856

40106257

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO B

Suite, Apt. #, etc. Suite, Apt. #, atc.

04102007 Chg-P CRZ2E034 (12/06)
City & State Clty & State 4, FEI Number Applied For
35-2176191 Not Applicable
2i Count Zi Count ™
® ountry ® ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
€. Namae and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

RAMOS, ILIANA E MRS
2616 PEEL AVE.
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or prinled name of registered agern and title it appicable

(NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE P O oelese TITLE Hthange [ Addition
NAME RAMOS, ILIANA E MRS NAME

STREET ADDRESS | 247-E-MIGHIGAN-ST. smeeroniess | 2 @16 PEELC Ave

CITY-$T-2P QRLANDE-F—32006 CITY-$T-2IP e Do, L 3o v

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2P

TIMLE [ petete TME [ change [ Addition
NAME NAME

STAEET ABIRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TME (7 pelete TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CiTY-ST-21P

12. | hareby certily that the injdrmatign supplied with this hllng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
powered.

indicated on this raport
of the corporation or thé

SIGNATURE:

PRAS 1 DEWT

4/\0/09 32/ -095 g

\_/A'rGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Prone #




