FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000067447 PR 02-19-2008 90019 029 ***1 50.00

1. Entity Name

FRIENDLY NAILS, INC.

Principal Place of Business Mailing Address &“ “ 27 B q b

18536 NW 67 AVE 18536 NW 67 AVE
MIAMI, FL 33015 MIAMI, FL 33015
P T D S [ O
Suite, Apt. #, etc. i Suite, Apt. #, etc. , 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1025405 ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?g.zglﬁ?:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglskared Agent ——-
Name :
BRANSTETTER, MILDRED
127 CAMERON CT 0+~ Street Address {P.O. Box Number is Nat Acceptable)
WESTON, FL 33326-3518
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit. and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printea name of rogistered agont and ntle if applicable. {NQOTE: Rogwsteren Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ betete TITLE [0 Change [ Addition
NAME SHAM, CHI-FUN NAME
SIREET ADDRESS | 16509 N E.26 PL #25 STREET ADDRESS
CITY-§7-0F MIAMI, FL 33160 : CHTY-ST-ZiP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
IMLE - - - O oelete_ _WIE . i [ Change  [] Addition
NAME NAME T :
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP, SITY-57-71P
MLE [ Delete TITLE ] Change [ Adcition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P CITY-57-71P
e [ petete ME O change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ pelete THLE [ Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P

12. | hereby certily that the information supplied wilh this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is rue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: A (? 71//4{/0?

ATURE AND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytime Phone #




