2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # PO5000072660 Secretary of State
1. Entity N
rely ame 02-10-2006 90039 001 ***150.00
MIRACLE NAILS, INC. 02-10-2006 90039 002 *****g 75
Principal Ptace of Business Mailing Address
3508 CANOE CREEK ROAD 3308 CANOE CREEK ROAD
L IR EOE R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Siale 4, FE| Number Applied For
2,0-27T064-52, Not Applicable
Zip Country Zip Country . ’ $a 75 Additional
5. Ceriificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, JOSEPH L

5728 MUSCATELLO STREET Sireet Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32837

City FL 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 obligaliens of registered agent.

SIGNATURE
Signature, typad or printed name of regstened agent and Lile H applicabie (NOTE" Regstered Agenl g iragl when ) DATE
FILE NOW"' FEE s 5150 00 - . . N )
; . 8. Election Campaign Financ R
" ,.""After May 1, 2006 Fee Will Be'$550.00 - - T::sll F:nddcgmlr?;uti;n. lr‘I%I fciie%QO“giiE °
Make Check Payable to Flonda Department of State
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P, T [T pelete Ik [Ochange [ Acdition
NAME NGUYEN, JOSEPH L RAME
STREETADDRESS | 2728 MUSCATELLO STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE VvP,S O Delete mie Y OS. - [4 Change T Addition
HIARE NGUYEN, HAI D ) NARE MG‘US EM H A‘i D —_—
STREET ADDRESS |574 HEWETT DRIVE STREET ADDRESS ff }\) ] [ RES-C
Gnv-sT2P | ORLANDO FL 32807 iy -S1-2 29%KIE~-81S2D
TITLE 1 Detete THLE [J Change [ Addilion
NAME B e I .
STREETADORESS | STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
MLE O oelete TILE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-21P CITY-ST-2P
TITLE O petee TE [3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: _ A v/ //’27/9 ¢

‘s\lmfﬂ'uns AND'TYPED OR PRINTED NAME #F SIGNMG OFFICER OR DIRECTOR Date 7 Daytme Phono ¥




