2007 FOR PROFIT CORPORATION
~ ANNUAiL: REPORT (AR) FILED

DOCUMENT # P02000033629 Feb 07,2007 08:00 Al
1. Enily Nare Secretary of State
FANTASTIC NAILS INC. l'y
Principal Piace of Business Mailing Address ) . . : - . . A-
1300 N.E. MIAMI GARDENS DR., STE.#519 .. 1300 N.E. MIAM! GARDENS DR,, STE.#519
e o HII"“HH ||”| Hl” ||mllm m“ "lll wn m’l Iml ”l’l {lnm “ {m
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suile, Apl #, elg, 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number 74-3037606 Applied l_zor
Not Applicabio
Ze Country Zip Couniry 5. Ceortificale of Status Dasircd d ?g;g&,ﬂ?ﬁ:wnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
BAKER, MARYAM :
1300 NE MIAMI GARDENS DR. Streel Address (P.O. Box Number is Not Acceplable)
519--E
MIAMI FL 33179
City FL Zip Code

8. Tha above named entity submits this statement for lhe purpose of changing its registered office ar rogistered agent, of both, in the State of Florida. | am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE
Signalure, typed or prinad name of ragisierad agent and Lilg t applicable, (NCTE; Registered Agenl signaturg réquirad when reinsiating) DATE

FILE NOWOI(;! FEE IS $150.0g : 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. ' []  Added 1o Fess
. Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Deetz L e O change [ Addinon
NAVE BAKER, MARYAM N i }_!DLILIL{DEQ!:ASS -
et I N l T

STREET supeess | 1300 N.E. MIAMI GARDENS DR., STE.#519-E STREET ADDRESS D/ TaA07-30022-007 150,00
ory-si.z | NORTH MIAMI BEACH FL 33179 efy-sl- 2P
NILE [ pelete TITLE ] Change ] Addilion
NAME, . NAME
SIREET ADDRESS STREE] ADDRESS
CIvY-sy-2IP CITY-ST-2IP
TITE [ velete Tine [T change [ Addition
NAME N L. e R . .
STRELT ADDRESS STREET ADDRESS
CIY-S7-71P CIry-S1-2IP
SITLE [ petete TMLE [ change [ Adation
NAM NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP
e 7 Delete TIIE ’ [ Ghange [ Acdinon
NAME NAME
SIRELE ADDRESS SIREET ADDRESS
CITY-81-21P CITY - S1-2IP
L 7 elste Tme [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIFY-SI-71P clry-S1-21p

12. | heroby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteo cmpowered 1o execute this roporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerag.

3 _ _ € =ye
SIGNATURE: Jle, oL-0/ - 07— B,

FFICER OR DIRECTOR Dayima Fnone #




