FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000042609 Secretary of State
1. Entity Name 01-17-2006 90268 019 ***150.00
MIRABELLE NAIL SALON, INC,
Principal Place of Business Mailing Address
2747 EAST QAKLAND PARK BLVD. 27473 EAST OAKLAND PARK BLVD. e e
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, Fi. 33334 -
| ! Ih
2. Principal Place of Business 3. Mailing Address |“m“|‘mﬂm|ﬂl’mmllﬂﬂliun
Suite, Apl. #, etc. Suite, Apl. #, etc, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Applied For
' 65-0664989 Nat Applicable
Zp Country ap Country 5. Ceriicate of Staws Dasted [ ?:;i Additiana)
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont

g?::ﬁ?? gAMKmD PARK BLVD ::: Ad Ii\?P% hﬁ‘t! e' is N‘OBEG{: w fm h el
PR LAO LR o A ™ ANGI "B UTRIBN A e )led

£L.
“ Bl Lwyderdele.  FL 230,

8. The above named enlity submits this statlement for the purpose af changing its registered office of registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Snature, typad or pried name of agont and tee {NOTE: Regeaiered Agar ogramss requred whin ransiabng) DATE
FILE NOWIN FEE IS $130.00 8. Electicn Cempaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $350,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s Delete TLE Yres [change  ga#tdfion
A BOU-NAHRA, MARIA F NAME RAche e Roov-nahaa
STRECT ADDRESS | 2741 EAST OAKLAND PARK BLVD. swnwes | a7ef £ OAKIand PRAK 8lvd
OF-51-Z° | FORT LAUDERDALE. FL 33334 CIFY-ST-2P Fosd Aondeadthe A 3330¢
TITLE 7 pesete TTLE [ Change  [J Asdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- 57-2P Y. ST-4P
TLE O petete Tne O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
onY-§1-2p CITY-ST- 4P
TITLE O oetete WnE ] Crange  [TJ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ChY-ST-29
TME [ etete TILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-S7-7P cny-st-zp
TME O petete TLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Floricda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under aath; that | am an officer or director
of the corporation or the recetver or trusiee empowered to 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 attachment with an address, with all other like empowered.




