FILED
Mar 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-20-2006 90008 037 ***158.75

DOCUMENT # P02000055368

1. Entity Nama

LOVELY NAILS, INC.

Principal Place of Business

70 W ORKLAND PARK BLVD
FT LAUDERDALE, FL 3331

Mailing Address

70 W OAKLAND PARK BLVD
T LAUDERDALE, FL 333

VR ERAR I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

04-3661496 Not Applicable
Zi Count Zi Counts it
|p ounky P Lty 5. Certificate of Status Desized E geae';g; l.:fgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ o e _ 1 Name

LE, PETERT
70 W CAKLAND PARK BLVD Street Address (P.O. Bex Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City

FL |

Zip Code

SIGNATURE

3 L -08

- el
pnnted nama of registered agent and btle it apphcaple.

(MOTE: Registered Agent signature required when reinstatrg )

DATE

FILE NOWIIl FEE LS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foo will be $550.00

Added to Fees

Trust Fund Contribution.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D . [ telete TITLE [J Change [ Addition
NAME LE,PETER T’ NAME
STREET ADDRESS | 70 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33311 CIvY-S1-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~ GHPF=h- i - - — —_— _— GR-ST-IP —— = v e e —_————— -
ITLE 7 pelete TIMLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP GITY-5T-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP

12. | hereby certily that the information supplied with this filing
incficated on this report or supplegnental report is true an
of the corparation or the receiver & tustee
changed, or on an attachment wit add

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. withgell other like empowerad.
i<y - C)C

Date Daytime Phane &

?ED BR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

N

SIGNATURE AND




