2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT #P02000032991

1. Entity Name

NAILS BY PAT, INC.

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90033 043 ***150.00

Principal Place of Business Malhng Aadress
8034 WILES RD 8034 WILES RD

CORAL SPRINGS FL 33067

2. Puncipal Place of Busingss - No PO Box # 3. Maiing Address
Suite, Apt. # etc. Suile, Apt, #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Mumber Applied For
01-0649853
Mot Apphicabie
0 Countr Z Count
" uoy P Loy 5. Ceruilicate of Stalus Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

RUTHERFORD, MULHALL & WARGO, P.A,
2600 N MILITARY TRAIL FOURTH FL
BOCA RATON FL 33431

Streel Address (P O. Box Number 1s Not Acceptable)

City FL Zip Code

8. The above named entity submits this stateman: for the purpose of changing 1S registered oftice of registerea agent, o both, 10 the Stale of Flonda, | am fambar with, and accent
the obligations of registered agent

SIGNATURE
Sgnature, vbed ar tinied name of registérad Gyt ana Wb anphicabls (NGTE Auipsiorenl Apent SONAUE Lquires shen @nsiaing) nATE
. FILE:NOW!!! FEE 1S $550.00- $.607 193(2){b). F.S., allows for the wawver of the $400.00 . .
ke SRR e e - . ' 9. e C Fing : :
. DUE BY September 5, 2007 - | late tee. By checkiny nis box, the corporation certiies i E,(U::";T,n:gg:ﬁ;n\z‘:ncml% fc?dﬁj(l)ol\;:)éfe
Make Check Payable to Florida Department of State did not receve pror notce. Fee 1o file is $150 00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 7 Detete TILE [ Change [ Adonon
NAME MYERS, PHATCHAREE HAME

SIREE ADDRESS BO15 WILAS RD APT 108 STRELT ALDRESS

vry-si-zp - ICOCONUT CREEK FL 33073 CITY . ST-21P

FInLe VP ™ Delete TITLE {] Change [ Addition
NAME MYERS, PHATCHORFF MAME

SIAEET ADDRESS BO15 WILAS RD APT 108 SIREET ABDRESS

ciy-s1-2r ICOCONUT CREEK FL 33073 CIvY-ST-2iP

TITLE ST [ Detete TNLE {1 Change [} Addition
NAME rAvERS, PHATENARFF HAME

STRLETADDRESS BO15 WILAS RD APT 108 STRFET ADDRESS

cv-st-2r COCONUT CREEK FL 33073 CiTy-ST-21IP

e 7 fetete it [J Change  {] Acdition
HAME HANE

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST- 2P

e T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIFY-ST- 2P

TILE O pelete Tme ] Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADTRESS

CITY-S1-2iP CiTY-S1-2IP

12. | hereby certty that the informaton supphed with this iling does not guality for the exemnptions contaned i Chapter 119, Flonde Statuies. | furiher certity that ihe nformation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute ths report as reguired by Chapier 607, Flonaa Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

signature: S0 Q0 o W o

SIGNATURE AND TYPED OR PRINTED NAME DFdENING OFFICER OA DIRECTOR Dite Gayiure Phone &




