2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORTIAK) Mar 30,2006 08:00 AM

DOCUMENT # P04000067425
e bt Secretary of State
NELY'S MYSTICAL SHOPPE, INC.
Principal Place of Business Matling Address
12847 N.W._ 9 8T, 12847 MW, 8 ST.
e T l mm m lm MH H{HI Iu llm m‘l m llm ﬂmm wm ﬂ ;m
| ' N ; i
2. Moncipal Pace of Business 3. Maling Address
T Suie, At W, ele. T Suite, Apt. £, eic. ist MODRE CRZEG34 (10/05)
Cily & State City & State 4, FEI Number _ |Peted For
52’2444828 Not App!‘!ﬂﬂlﬂ
Zp Country 2p Country 5. Cerlificate of Status Desred | ?eas.gg: S?‘:d'“‘ma‘
—1 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTINEZ, NELY
12947 NLW. @ ST.
MIAMI FL 33182

Sireet Address (P.O Box Mumber 1s Not Acceplable)

City FL1 Zip Code

8. The above named entity suheits this staternent for the purpose of changing its registered office ar registered égent. or both, in the State of Flarida | am farmbar with, and &ccey
he sbkgatians of registered agent

SIGNATURE

Tigpmiatt e or ported cdred o tegteleed sotan an Yt 1t aopliabie (ROTE Regisloied Agent sigmature aured wiern renstatigi oare
L — . = I—— .
FILE !0-110\"!3.!! FEE |§ ﬂ‘gmggo oo 9. Dection Campaign Financing $5.00 may Be
After May 1, 2008 Fee Will Be $530.00 .. . Trust Fund Cartributon [} hdoed to Fees
Make Chepk Payable to Flerida Department of Siale
10. CHFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS I 11
E BD 2 petete TiLE [Tohange [ Addilion
NAME MARTINEZ, NELY NAME
STALET ADORESS {12947 NW. 8 ST, STREET ADDRESS 04 ,?%@gg@g%%gﬁaaﬂ 150,00
CIY-§t-2F MIAMIE FL 23187 CATY-53- 2P VA *
THE s} 3 Deiste mik . I Crange [ Additian
NAJAT MARTINEZ, EQUARDCO 4 HAME
STREETADDRESS {12947 N.W. 9 8T, STREET ADDRESS
It -51-2P MIAMI FL 33182 Cy-51-2
THiLE ) beice Lt O Crange [ Addicion
NAME HAME -
STRECT ADORESS SERELL AD0RESS
CIFY-51-2IP ClrY-§1-20
- ~a.

(8 {3 Datete e D Change [ Addition
RAME UAME
STREET ADDRFSS STRLLY ADDRESS
ChY-§2-2p oTY-ST- 2P
WL {3 aters e O Crage [ Addition
NANE HamE
STREET ADGRESS STHEET ADORESS
GitY-ST-2IP Civy-57- 2P
T 3 betete L Drenge ) hddizion
HAME HAME
SYREET ADBRESS SIREER AODRESS
CIRY-BT-2IF Civy-57-2P

2. ) hereby certdy ihat the information supplied with {lis filing dees not qualify for the examptions contained in Section 118, Florida Statutes. { further cernify that the wmtarmation
indicated on tus repact gr suppiemental fepos is irue and accurate and thad my signature shall have the same legal e'ect as if made under cath; hat { am an officer or director
of the corporahon or the receiver or trusteg empowsred 1o exgcule thig reparl as required by Chapter 607, Fladda Statutes; and that my name appears in Block 10 or Block 11

it chiangad, of on an atiachment with an address, with all other ke empowered.
SIGNATURE: 0L or)Ns-79x=




