2007 FOR PROFIT CORPORATION - - )
ANNUAL REPORT (AR} FILED

DOCUMENT # K29770 Mar 19, 2007 08:00 AM
1. Enlily Name
r of State
CO-OPERATION, INC. Sec etary
Principal Place of Business Mailing Address
DBA THE NAIL PL 450 S OLD DIXIE HWY
450 OLD DIXIE HWY 4 STE 4
JUPITER FL 33458 JUPITER FL 33458
us : ARARRMN W
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suilte. Apt #. olc. 1st MOORE CR2E034 (101‘06)
Cily & Slale City & Slate 4, FEI Number Applied Fer
65-0060321 Not Applicable
“p Couniry 2 Country 5. Cortificale ol Slalus Desired O geae‘gesql':?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namao
CHILDERS, JUDITH M.
1417 BERKSHIRE AVENUE NORTH Siroet Addrass (P O. Box Number is Not Acceplable)
TEQUESTA, FL 33469
City FL Zip Code

8. Tho above named entily submils this statemanl for he purposo of changing its registered offico or registered agont, ¢ both, in the State of Florida, | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatua, iypad or prntod name o registered agant and 1ke i gonleab g, (NOTE Ragpsieryd Agenl signature requred when reinstanng) DATE

FILE NOWI! FEE IS $150.00 8, Elgclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 A
Trust Fund Contribution. [J  Added to Faes

Make Check Payable to Florida Department of State
10, QOFFICERS ANDC DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelele umr (I change [ Addiuen
NAML CH“_DERS, JUDITH M. NAMI.
sinerT aonrss | 1417 BERKSHIRE AVE N. STRETT ADDHESS
chiy-si-2p | TEQUESTA FL CITY-S1- 1P
e O pelele it [(Ichange [ Addilion
NAME Ak LO0000ET TS0
SIEET ADDRE S8 STRIET ADDRESS n'j ',"‘_1:"'_) fi' "ﬁ_ljl"""'{ _,” }:I" '”"
CIY-s1-a1p CIY-S1-21P 3/ ct 7 -80041-011 150,00
T [ petere e, [Jchange ] Addinen
HAME AN
STE] ADDRLSS STRIES ATDRLSS
CIiY- $1- 40 h CIY-SI-2IP
T [T Detete e O Change [ Addition
AR NAME
SIRET ADDIY $5 SIRLE | ADORE S5
CITY-81- 71 CITY-$1-2P
it ] Detete i Clcnange [ Addilion
NAME, NAME
STRIET ANDRI SS SIALE} ADORESS
CITY-ST-2P Cliy-$1- 2l
mr [ betete L ] change [ Addition
NAMF NAME
STRIFT ADDRESS SIRLET ADDIT 55
CIV-SI1-7IP SlIY-5T- 2P

12. | hareby cortily thal the information supplied with this filing does net qualify for tho oxemptions conlained in Secticn {19, Florida Statuies. | furlher certdy thal tha information
indicated on this reporl or supplemental report 1s truo and accurate and that my signature shall hava the same logal effect as if made undor oath, Ihat | am an officer or direclor
of the corporalion or the rocoiver or trusleco ompowarad to axecute Lhis report as roquirod by Chapler 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11
if changed, or on an at| cnt with an address. with all other like ompowored.

~

SIGNATURE: s (Ilrad fr L5009 SG1575 40y,

j sm’m)l‘une AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Dayture Phone ¥




