2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000125424

1. Entity Name

ALTER EGO NAIL SPA INC.

Secretary of State

02-27-2006 90076 010 ***150.00

Principat Place of Business Mailing Address
195NE43 5T — -~ —— -~ —~850 N MIAMI-AVE—
MIAMI, FL 33137 S08W

MIAME, FL 33136

2. Principal Place of Business 3, Mailing Address

GO Ga AU

Suits, Apt, #, tc. Suite, Apt. #, etc.

VAZQUEZ, SANDRA
850 N. MIAMI AVE
508W

MIAML, FL 33136

02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number e Applied For
#2024 p432 O Not Applicable
Zip Country Zip Country " ! 58.75 Additional
5. Certificate of Status Dasired 4 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SIGNATURE

Aftor May 1, 2008 Foe will bo $550.00

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 Plerida. 1 am familiar with, and accept
the obligations of registered agent. - - _— e - -
Sendre ESCUOE7 2-1b 0Ol
Signaturs, typed or printed name of registerad agar and lile & appicablo (NOTE: Ragistarad Agont eignature requirsd whon roinstating) DATE
FILE NOWI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may B
Trust Fund Contripution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne BT ] Detste TME Ochange [ Addion
NAME VAZQUEZ, SANDRA NAME
STREETADORESS | 850 N. MIAMI AVE APT 508W STREET ADDRESS
CIIY-si-ap MLAMI, FL 33136 CiTY-ST- 29
TLE VP [ Delate TTE [ Change [ Addition
NAME BURKE, INGRID NAME
STREETADDFESS | 850 N. MIAMI AVE APT 508W STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CiTY-ST-2IP
Tne D, s O Delete TITLE (3 Change [ Addition
NAME ESCARIZ, VANESSA NAME
STREET ADDRESS { 815 NW 1 AVE APT 2513 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33136 CIFY-ST- 2P
LT e e - v = Opege ™ "-fme - - - = T3 onange ™ [Jadamion™~[-——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$1-2P
e [ pelee TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TNE [ oelets THLE [J Change  [] Adsition
.| NAME NAME
| swEET ADORESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P

12. | heraby certi
indicatéd on this report or supplemental report is true a

changed, of on an attachmengwith an address, with all otheg like empowered.

SIGNATURE:

that the information supplied with this fili:\dg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

786252 - 420G

Caylime Phore #




