S §

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTHENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1998 oniSoN o7 GORPORATIONS Secretary of State

DOCUMENT # M10388 (0)
PERSONALIZED NAILS, INC.

NODTERTM ARG

Princlpat Place of Business Mailing Address
C/0 HUMBERTO NEYRA C/0 HUMBERTO NEYRA
t2450 SW. 45TH STREET 12450 S.W. 45TH STREET
MIAMI FL 32175 MIAMI FL 33175 DC NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
01/23/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied Far
m E] 50-2401446 Not Applicable
Ita, Apt. #, elc. Suile, Apt. #, etc. §
Sulle. Apt. ¥. el uie. e 7. el 5. Cerlilicate of Status Desied [ $8.75 Adduional
22 ;] fee Required
City & State Ctiy & State 6. Elaction Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution 0] Added to Fees
Zip Country Zip Couniry 8. This corporalion owss or has paid the current yéar Intangible
24 ;a ;I ;El Personal Property Tax due Junc 30.  [3fes o
9, Name and Addrass of Current Registered Agent 10, Name and Addresa of New Reglstersd Agent
NEYRA, HUMBERTO 81) Name
12450 SW 45 8T 82| Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits 1his slalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Stalules.

CR2E034 (10/37)
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SIGNATURE R -

Signature, typed o prinled namo of ragisiatant agenl and lite if appleable (NOTE: Registerad Agent signatufe tequired when reinstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T DELETE 13 TLE [Jcrange [ Addition
NAME NEYRA, HUMBERTO 1.2 NAME
sreet aponess | 12450 SW 45 ST 1.3 STREET ADDRESS
CIFY-ST-2P MIAMI FL 14 0TY-5T-2P
TITE D O oeeere 21 TITLE 1 change ] Addition
RAME NEYRA, VIOLETA 2. NAME
staeer appaess | 12450 SW 45 87 23 STHEET ADDRESS
CTY-51-2P MIAMI FL 2. 4 CiTY-ST- 7P
TMLE T becete 31 TITE = [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2IP 3.4 CITY-§1-2¢
TIME [ DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS .
CITY-$T-2P A4 CITY-§T-2P !
TE [T CELETE 51TNLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 54 COY-ST- 2P
TIMLE | EIE 6.170TLE [ crange 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2p 6.4 CITY-ST- 2P
14. | hersby cerlify that the informaticn supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

indicated on this annual repor or supplemental annual raporl is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the corporati receiver or irusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Bilock 12 or Block 13ii ¢ an attachment with an address.
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