2006 FOR PROFIT CORPORATION
ANNUAL BREPORT {AR) FILED

|
DOCUMENT # P020000323629 Feb 09, 2006 08:00 AN
. ey tame Secretary of State
F/-\NTAST[C NAILS INC. ry
Principal Place of Business Mailing Address
1300 N.E. MIAMI GARDENS DR, STE.#519 1300 NE. MIAMI GABDENS DR., STE.#519
e AR AR
2. Piincpal Place of Business 3. WMading Address :
Sude. Apl. & ate Stite, Apt. #. ete 1st MOORE CR2E034 {10/05)
Cily & Stale City & Staic " | 4. FE! Number ’ Applied Fot
] 74-3037606 Not App-li-cab!e
Zp Country 2 Country 5. Cergificate of Staius Desired (| ?eae giﬁfg‘onai
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
e Name -
?Q&EE,EMP\%?LT%ARDENS DR Stget Address (P QO Sox Number is Mot Ascaptable) T
519-E _
MIAMI FL 33179
Cify ) FL Zp Cods

8. The above named cnuly sUbmits this staterment for the purpose of changing its registered affice or registered agént, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent

SIGNATURE - :
Tgrature typad o provted name gl reguslered agent and Sle il apolicabs (NOTE Regslered Agenl signaluré requited whar: ididsialng) . DATE
i - ’
. FiLE NOw!!! FEE f$ $1.'5-‘-1'§0 e L 8. Flection Campaign Financing 25.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Conteibution. T Added to Fess
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Al £3TD " Delele e — 3 change T T #aEmn
A HOO0N0425981

HAME BAKER, MARYAM ME 02/ A TR0 150
STREET AODACSS | 1300 NLE. MIAMI GARDENS DR., STE.#518-E SIREET ADDRESS CF T Lo 150.00
GiTy-ST- 2 NORTH MIAM| BEACH FL 33178 CITY-51- 2ip
fiitd 3 Delete it g 3 Addiion
NAME HAME
STREET ADDRESS SIRFET ADBRESS
CHY-ST-2IF CHY-51-20
W C Tlaws C ¥ s o . I ohange [ Addilion
HAME HANE
SIREET ADDRESS SIALET ADDRESS
CoY- ST-2P CITY-ST- 1P
e ' [T peteie f nne o [ Change L Addition
NAME NAME
SIBEET ADDRLSS SIRFET ADDRESS
CITY- 57 2IP CiTY-57-7p
e 3 Delete f e Dlcange [ Addifon
HAME HAME
STREET ADDRESS SIREET AGDRESS
€Ty 5T 79 CiTY-ST- 2
TME T C O Deke ks ) DY ohange [ Adrcr
NAME HAME
STRLFT ADORISS SIREFT ADDRESS
CHTY-ST- 2P CIi¥-51-21P

. 1 hewaby cerbily that the mtormation supphed with this hmg dues not qualify Tor the exemplions cantained inBecton 118, Florida Statutes. 1 further carfily that the information
indicated en Ihis repert or supplemental reporl is true and accurale and thal my signature shall have ihe sams legal effect as if made under 0ath, that | am an officer or directar
of the corporaton of the receiver or bustee empowered to exgoute this report as requited by Chapter 607, Frsn a Statules; and that my name appears in Block 10 or Block 11

f changed, or an an aftachment with an address, with ail othgy, ke empowered
020606  Jh5HYFn

QF SIGRNG GFFICER OR DIAECTOR Duger Dayimg Phane §

SIGNATURE:




