2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016425 ST Apr 23,2008 08:00 Al\/
“atitv Name LA
1. ol Mg F— G Secretary of State
NAILS BY SUZIE, INC. s & >
N
e e
Frecipal Place of Businegss kaling Address
5773 MANATEE AVE. W 12101 WHISTLING WAY
T T ”“H“H“ ||H| Hl“ ||m ||m ||m ||m Hl‘l I{m |m| H““mm H ‘ll‘
2. Principal Place of Businass - Mo PO Box s 3. Maling Adcrass
Suale, APl # et Sl apt 6 o 1st MOORE CR2E034 (10/07)
City & Staty City & Slale 4. FE1 Neymibgr Appied For
03-0375304 Not Apgheable
rd ANy s Cour .
a Cauniry ap Loesniry 5. Certficale of Status Desired O gi'ggqgfed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

Gﬂf\gé EIGCT':'AQ'PREE-?WEIST, SUITE 2 Sireet Addrecs (P.O. Box Number s Not Acceptatile)

BRADENTON FL 34207

City FL Zijz Codo

8. The anove narred ertily subrits g statement for i purpose of changing its registered office or registered agen:, or notn, in Lhe Siate of Flonda, | am famiiar with, and accept
Ther chkigations of reyistered agent,

SIGHNATURE
Farsnte Bhyedor e nan et g g et aovi (e | arpl cane GTE Regmivass AGGPLE1N 100 " uet# 0 10 o et b AT
s o FEE - —

“ At FII\.!EE NGW I FEE IS $150.00 - . 9. Flaction Camamgn Fingreing $5.00 wmay Be

, - After May 1, 2003 Fee Will Be 5550 00 Trost Fund Genviston [ Added to Fees
Make Check Payable to Florlda Deparlment ot Stale )
10, OFFICERS AND DlRECTOFiS 11, ADDITIGNS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11
Ttk D I neee THLE [] Change ] Aadilion
HAME MEADOR, SUZIE HEHE UOO0n0a ] 20
STREFT ADDRESS [ 12101 WHISTLINE WAY STAEFT ADORESS 0571 3 ,D.::_'_‘i OO2=-010 150, a0
¢re-st-zp |BRADENTON FL 34202 o5 7 Rl -
TITE ’ O Ueete TITLE dCrange [ &aitien
NAHIE HAME
SINFET ANDRESS SIBFFT ANCRFSE
SY-51-2p CITY-$1- 710
1L 1 paete i 7 Change [ Adidinon
HAME HIME
STRECT ADDRESS STAFET ADARESS
IR -ST-21P CITY-5T-70
L [ peiete fHILL O chage [ Addiion
HAME HEME
SIRLET ADDRLGS STHEEY ADDRESS
GiTv-gT-uip CTY-51-2P
TIEE O peate TIRLE O Crange [ Aatlinon
HERE HEME
SIRZLY ADDRLSS STREET ADIRLSS
Sy -8 22 G ST-p
T O beete I E [3 Charnge [ Acdtion
MAME HErL
ST1LE) ALGRL SR SIREET &DDRESS
SITY-ST-R ClY- ol 29

12. | harabiy certify that the intormation sunpled vath trs filing does net gqualify for the examptong contanend in Sechion 119, Floricda Statutes | furtner certiy that the information
mrhr‘r—ll‘*d an this report or supplemental repar s frue and accurale ana that my signature shall have the same legal otract @s if inade under cath that b am an alficer or direutur
c! bk corporasion or (e raceiver of trustee ampowerad 1o execule this report as required by Chapier 607. Plonda Statutes: and that my nama appears in Block 12 or Block 11
if char::_,-ﬂs', 0 un an attachnient with an address, wih il clber fike empoweres,

SIGNATURE: LA n B Meadod %QO/@C? il - 767

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Dy g lbmomw




