‘ FILED

2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000092370 08-31-2006 90003 002 ***150.00

1. Ertity Name

NAIL BOUTIQUE ACADEMY OF CENTRAL FLORIDA, INC.

Principal Pace of Business Mailing Address 4 [] 1 0 2 28 4 -
724 N JOHN YOUNG PARKWAY 724 N JOHN YOUNG PARKWAY ’ ’
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 1S
v RN
Suite, Apt. #, etc. Suite, Apt. #, etc.
08162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1472239 Not Applicatle
Zip . Country Zip Country 5. Certificate of Status Desired a ?eae -gasqlﬁ?:;m“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES, JOSE
724 N JOHN YOUNG PARKWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34741
City FL I 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 -

Signaturs. typed or pnnted name of registeren apent and ntie 4 apphcable (NOTE Rapistarad Agent sigrature required when ransiasng) DATE
FILE NOWN! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Aodedto Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TIME : [J Crange [ Addition
NAME MORALES, JACQUELINE N NAME
STREET ADDRESS | 2149 THE OAKS BLVD STREET ADDRESS
CiY-ST-2IP KISSIMMEE, FLL 34746 CIY-ST-2IP
TITLE v [ betete TILE [ Change ] Addition
NAME MORALES, JOSE A NAME
STREET ADDRESS | 2149 THE OAKS BLVD STREET ADDRESS
CiTr-57-2IP KISSIMMEE, FL 34746 CiTY-ST- 2P
e L3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-ST-7IP
TTLE 2 Detete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
TILE [ delete TILE O change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-288 CITY-ST-21P
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
cTY-ST-zip Ciy-51-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate 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 recgiver or trustee empowsted Lo 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 atach with an address, wh all other like empowered.
cf*fé%@ A7 PHe 14>
zﬂt- (4

SIGNATURE:
Dayhme Phone #

N

H%‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
L




