2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P00000070512

1. Entity Name
CINDY'S NAIL & SKIN CARE STUDIO,

INC.

(05-02-2008 90158 037 ***150.00

Principal Place of Business

Mailing Addrass

5232 SW 2ND AVE 5232 SW 2ND AVE R
CAPE CORAL, FL 33914 US #4 C
CAPE CORAL, FL 33914 IS

e A AR

Suite, Apl. #, atc. Suite, Apl. #, elc 04212608 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-10316598 Not Applicable
Zip Country Zip Country . i 5875 Additionat
5. Certfficate of Status Desirad O Foe Requxrec; onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOODRICH, CINDY
5232 SW2ND AVE
CAPE CORAL, FL 33914

Name

Street Address {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnaure. iyped or phnted name of regrsiered agenl and

htie if apphcable (NOTE: Regusiered Agent sigralure reguired when renstaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [ Change [ Addition
NAME GOODRICH, CINDY NAME

STREET ADDRESS | 5232 SW ZND AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

MLE D [ Delete TITLE [ Change [ Addition
NAME GOODRICH, DEAN NAME

STREET ADDRESS | 5232 SW 2ND AVE STREET ADDRESS

CITY-§T-2ZIP CAPE CORAL, FL 33914 CITY-ST-2P

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

MLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IF

TILE [ pelete TME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP

MLE O oelete TILE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

42. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmpent with an address, it

.

SIGNATURE:

al! other like ampogfered.

el

PEDOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytame Phone #

S [3d08 AN




