FILED
2008 FOR PROFIT CORPORATION ) Apr 11,2008 08:

00 Al

ANNUAL REPORT " Secretary of State

DOCUMENT # P00000083144

1. Entity Name
NAILS BY SHELLI, INC.

Principal Place of Business Matling Address
4401 COCONUT CREEK BLVD 4401 COCONUT CREEK BLVD
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

OGS R

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopieiFo

65-1056698 Nct Applicable

$8.75 additional
Foe Raquired

5. Certificale of Status Desired O

8. Name and Address of Current Registered Agent

2711 E OAMPLE RD STE 204 DO NOT WRITE
LIGHTHOUSE, FL 33064 lN THIS SPACE

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

SIGNATURE

S«gnalure. ypad or panied nema of regisiered agent and tise if applicable (NOTE Reguierad Agenl signatura reaured when renstalng) DATE
FILE NOWIll FEE IS $160.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cortribution, Cl  Added to Fees
10 - OFFICERS AND DIRECTORS |
TLE D
NAME DOETHLAFF, MICHELE ANN

STREET ADDRESS | 4401 COCONUT CREEK BLVD
CTY-ST-2IP COCONUT CREEK, FL 33086

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TImLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ARDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST1-7iP

TTLE
NAME |-
STREETADDRESS |' ~+"

CITY-S1-21P .

12. | hereby cenify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diractor
ol the corporation or the racaiver or trustee empawered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other ike empawered.

y4is

SIGNATURE: 1\ whafio— %ﬁmﬁﬁ‘bwm Ann Do thlefF Jlsi]ua 9544471 ~4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




