2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K20980 -~ May 03, 2007 08:00 AM
1. Entiy Name Secretary of State
DYNASTY NAILS, INC. ry
Princ.pal Place of Business Mailing Addross
6680 LANTANA ROAD 200 WEDGEWOOD CIR
SUITE #3 GREEN ACRES FL 33463
LAKE WORTH FL 33467 us
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Sute, Apt #, elc 1st MOORE CR2E034 (10/06)

City & State City & State 4, FEI Number - Applicd For

65-0054104 Nol Applcablo
Zp Counlry e Country 5. Cerulicalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASKINS, RUTH

200 WEDGEWOQOD CIRCLE Strecl Addrass (P.Q. Box Number s Not Acceptable)

GREENACRES FL 33463

City FL ‘ Zip Code

8. The above named enhity submits this stalement for tho purpose ol changing fls ragistered offlice or regislored agonl, or bolh, in the Stale of Florida. | am famiiar with, and accept
lhe obligalions of rogislerea agent

SIGNATURE

Signature, yped of priled nane of registerad agent and Wil 1 appheable INOI[- Regstergd Agem signanun raauiad when renslaling ) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIIl Be $550.00 ;
Make Check Pa‘nt,:le to Floride Department of State TrustFund Contriouton. - ] Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt PT [T Defete i O Changs ] Addition
NAML GASKINS, RUTH NAME
S14T1 ADoRi s | 200 WEDGEWOOD CIRCLE SIRLT T ADDIL 85 UO0ODATS 046
aiy st | GREENACRES FL CY-S1-2p, 05/23/07-30055-007 150,00
nir VS ] oelere I [ Change [ Addision
NAMI BLOUNT, VALERIE : NAME.
st o ss | 1227 CHEROKEE ST. SIRLFT ADDIU S5
CHY-51-7iP JUPITER FL 33458 CHy-sl-7p
nn (] Delele nr O Change [ Adetieon
NAME NAMT
SIR LT ADDAT SS SIRTLT AR 58
CATY -84 -211 CIY- S AP
n T Delete 1811 O change ] Aadition
NAMI N
SIULTADDHISS SINT] ADDRI S5
CITY- -2 Sy -S1- P
o 1 pelete iint. CJcnange [ Addion
AW NAMI.
SIREL] ADURL S8 ST ADDRESS
GHY-ST- 1 Y-S0 7P
1 ] pelete T ] change ] Addition
NAMI NAME
SUREE 1 ABDRE SS SIAFET ADDMESS
CIY- $1- AP CIIY-51-718

12. | horoby cortify that the information supplied wilh this filing does nat gualify for the exemplions contained in Soclion 149, Florida Statutes, * further contify thal the information
indicated on this report or supplemenlal report is ruo and accurale and thal my signature shall havo the sama logal effect as if mada under oath; that | am an officer or diroctor
of the corperation or the recgivgr or rusteo empowored 1o exaculo this roporl as requirad by Chapler 607, Florida Slatulos; and that my name appears in Block 10 or Biock 11
if changod. or on an aila ith an addrags-with all other liko empowoered.

SIGNATURE: (?u:r:u EGASK K-‘%SS Y[2%for Sh! -G 68 24D

YPED Jf PRINTED NAME OF SIGNING OFFICER O DIREGTOR Date Daytime Phone #




