FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DSCNUMENT # P96000092673 03-20-2006 90021 019 ***150.00
1. Entity Name
RAQUEL'S NAIL SALON, INC.
Principal Place of Business Maiting Address St
1428 BRICKELL AVE 1428 BRICKELL AVE
MIAMI, FL 33131 US MIAMI, FL 33131 US 50003773
A s AT I
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E_034 {11/05)
City & Stats City & State 4. FE! Number Applied For
65-0725958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?.?e'gesq\??eddmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUISE, CHERYL D Juan A, Figuerca, P.A., C.P.A.
1390 S DIXIE HWY SUITE 1304 Streel Agdress (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

1428 Brickell Avenue, Suite 206
City A ZipC
. - Miami FL ] 131

8. The above named entity Zubmid this statement for the purpgée of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registgred agdnt.

) 3/ (/o
siaNaTURE t /] ¥ ‘ /110
Signalure, Typed or rur\ me & regisiared sgenl snd tile H{ DRCADM (NOTE: Ragisiarad Agéni Signadure recured whisn rénstanng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 pelete TINLE {0 Change [ Addition
NAME WATTERS, RAQUEL NAME
STREET ADDAESS | 1428 BRICKELL AVE STAEET ADDRESS
CITY-S1-2P MIAMI, FL 33131 ciry-s1-21p
TMLE L] Delete TILE [ cChange [ Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiY-SI-7Ie CiTY-S1-2IP
TITLE O elete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2P GiTY-ST-21P
TILE 07 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-ZP

12. ! hereby certify that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatsd an ths report or sybpigmental report is trge and geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuteytis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r}(in attachmént i

NATURE: ¥ N | +”J\\§‘ bl 5B SSF

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ¥ Date\ Daylme Prone 4




