FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000042609 ecretary of State
1. Entity Name 04-14-2008 90053 006 ***150.00
MIRABELLE NAIL SALON, INC.
Principat Place of Business Mailing Address
2741 EAST QAKLAND PARK BLVD, 2741 EAST QAKLAND PARK BLVD. q U U b 8 2 2 1
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e G S AR AR
Suite, Apt. #, elc. Suite, Api. #, etc. 03122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0664989 Not Applicable
ap Cauntry Zip Country 5. Certificate of Stalus Desired 0O ?g‘giaiﬂ“una' __
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
BOU-NAHRA, RACHELLE
2741 EAST OAKLAND PARK BLVD. Street Address (P.0O. Box Numbaer is Not Accepiahle)
FORT LAUDERDALE, FL 33306
City FL I Zipy 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.

Il

SIGNATURE
Sighature, :ypad o printed name of registersd agent and title o appicable. NG TE: Regstered Agent signalure jequrad whert renslating) DATE
FILE NO“'I“ FEE IS $150.00 9. Election Campaign Einancing $5.00 mey Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P [ elete e O Change [T Addition
HAME BOU-NAHRA, RACHELLE HAME
STREET ADORESS | 2741 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33206 CITY-ST-2P
TITLE [ Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COy-sT-2P ' CiY-ST-2P
TMLE O Detete HILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY -S7-2P QITY-5T-2P
THLE {1 Delete TILE CJcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
LITY-S1-2P CITY-ST- 7P
THLE {1 Delete TME [JcChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 2P
THLE ] Delete TLE [ change [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CHTY-§1- 2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have iha same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or tustes empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an anachy with an agtiress, with ail other like empowered.

SIGNATURE!




