2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P98000029385

1. Entity Name

JOANA NAIL & SKIN CARE, INC.

03-14-2006 90022 011 ***150.00

Principal Place of Busingss

1003 DORKING WAY
KISSIMMEE, 32714

Mailing Address

1003 DORKING WAY
KISSIMMEE, FL 32714

2, Principal Place of Business

3. Maiing Address

R0

Suite, Apt. #, etc.

Suita, Apt. #, etc.

MOCREL, PEDRO A
1003 DORKING WAY
KISIMMEE, FL 34758

02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
$9-3500290 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired d $8.75 acditona
Fea Required
B ~7 T BT Name amu Adarass of Current Registared Agemt— — - 7..Name.and Address of New.Reglstered Agent _
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registaered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

nza i

Sigrature, typed o¢ panted name of 0 agent and

{NOTE: Registered Apent signaturs requized whan renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete THLE [ Ghange (] Acdition
NAME MOREL, PEDRC A NAME

STREET ADORESS | 1003 DORKING WAY STREET ADDRESS

cimy-ST-ZiP KISSIMMEE, FL 34758 CITY-S1-2IP

TINE O petete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP £ITY-5T-2P

TILE O Delete TIE O Change  [J Addition
NAME NAME _ e e e ———— - -
STREET ADORES - =—~————— R TN smeer AooEss

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Delets g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-51-21P

TINLE 1 Delete FITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certity that the information supplied with this liling does net qualify for the exemptions contained in Chapier 118, Florida Stawtes, | further certily that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repon 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 addrasg.w

SIGNATURE:

Il other like empowered.

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-@-0%

Daytima Fhone #




