2008 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048668 Apr 14,2008 08:00 A
1. Entiy Naimo Secretary of State
PINKY NAILS, INC.
Principal Place of Business Maiing Address
973 WEST COMMERCIAL BLVD 973 WEST COMMERCIAL BLVD
e T Hll”ll’ ”l ’lm ‘ll" ||"| II“I ||”‘ ml |‘||‘ ‘Im |“|I IHIJ ‘l“ll’ ’H"I
2. Pancipal Placo of Busingss - No P.O. Box # 3. Mailing Adcress
Suite, AD[. i, etc. Suile. .‘_\pL # piC. 15t MOORE CR2E034 “01107)
Ciy & State City & Stale 4. FEI Number Appled For
65-0758245 Not Applicable
an Couniy zp Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragigtered Agent
’ Name
|
ggéE“DI{\IA\GI\SI’Q%ﬁ%E Swreet Aduress {P.O Box Number is Nat Acceptable) |
PARKLAND FL 33067
City FL Zip Code

8. The asove named entity submits this statement for the purcose of changing ils regisiared office or registered agent, or comn, in Ihe Siate of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Gynature Leped o prarad pamd of regests:ad agarl and te | aspicazio, NGTE Ragin'ared Agorl s.nalart FaQuItRC whien rangtabrg) DATE

9. Election Camoaign Financing  $5.00 May Be
Tust Fund Contribution. ] Added ta Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIE P O deete TITLE [Gchangs [ Acdition
NAME LUCIANIA, DONNA NAME

STAEET ADDRESS | 973 W COMMERCIAL BLVD STREET ADDRESS

ev-stz¢ - |FT LAUDERDALE FL 33309 CITY-51- 210 LONNONGS Th4

ut: [ Oetete e 14 S0 NR-2nrr -1 8y dGh, 00 asaiion
NAME HAME \
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-21P

L O Datete 1L [change [ Addition
HAMAE : HAME T '

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-Zip

HILE O pelete TiILE : Ochange [ Acdition
NAME HAML

STREET ADDRESS . SIAEET ADDRESS

GITY-ST-2IP CHY-S1-2IP

TLE [T peate TITLE [JCrange [ Addition
HAME NAME,

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-8T- 2P

TITE O Detele TME 3 Cnange  [] Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIry-s1-2e CITY-5T- 21

12. | hereby cerlify that ths information suoplied wath 1his filng does net qualify for the exemztons contained in Section 118, Flerida Staiutes. 1 further centily thal the intormation
indicated on-this report or supplemenial report is true and accurale and that my signature shall hava the same legal oftac: as if made under oath that | am an officer or director
ot the caorporavon or the receiver or trustee empowerad to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 12 or Block 11

i changad, or on_ap attachment with an adpgess, with ait ather like empowerad.
smmwng\bﬂzw Dommalucm(\\m L'./”F/.OQ 159-72¢-Q007 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fnore »




