2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT ~ May 13,2008 8:00 am

DOCUMENT # P04000021094 Secretary of State

1. Entity Name

NADINE'S BARBER & NAIL SHOP, INC. 05-13-2008 90012 042 ***155.00

Principal Place of Business Malling Address

1579 NE 176TH STREET 1579 NE 176TH STREET

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 . _

TR e G JAGEN I ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

‘i 200761321 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 ?i';iﬁf:(jﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAIRN, PEARL F
1579 NE 176TH STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

s City FL Zip Code

a

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered@ ant.
S i gf;,r

SIGNATURE G
L. Signature. typad o p_ri_nlé!d nama of registered agent and tile if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME NAIRM, PEARL F NAME
STREET ADDRESS | 1579 NE 176TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 P GITY-$1-2IP
TLE D %1 Detete Tme Clcrange 1] Adtilion
NAME PETERS, NADENE NAME
STREET ADDRESS | 1572 NE 176 TH STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33162 CITY-31-2IP
TITLE D O pelete TIME [ Ghange [T Addition
NAME NAIRN, PEDROQ NAME
STREETADDRESS | 1578 NE 176 TH STREET STREET ADDRESS
CITY -ST- 2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IF
TITLE O Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attac e?t with an addrgss, with ali other like empowered.

SIGNATURE: NRY %Y ,4;/}0%{9/_0 £  >%%e-5n0

hm,
77 susmu}uﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Phone ¥



