2006 FOR PROFIT cémpon'Aﬂou

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059163 | Feb 06,2006 08:00 AM
. Entiy Nam® ¥ : Secretary of State
TINA'S NAIL & SKIN, INC. ?
Puncipal flace of Busness Maiing Address .
137 N CONGRESS AVE 137 N CONGRESS AVE
T IR
2. Principal Place of Businass 3. Mailing Address
P;Sulle, Apt #, etc, Suite. Apt. ff, eic, 18t MCOHE CA2ED34 (10/05)
Ciiy & State City &(State 4. FEI Number 04-3685350 : I 7 ,[Ii i?:ii ro:
ze Cauntry zp Caurtry 5. Cerficate of Status Desircd (3 feae;i Addiianal
- 6. Name and Addtess of Cutrent Registered Agent 7. Name and Address of New Repgistered Agent i
‘I Name
.{BR;J % TCE%%%ESS AVE. Street Address (P.0. 8ox Number is Not Acceptable) T
BOYNTON BEACH FL 33436 ;
City FL l Zip Code

8. The above named enbly submits ttus statement for the purposg of changing its y‘egtstered office or 1egistered agent. or both, in the State of Florida. 1 am familiar with, and aca
the cbligations of registered ageni. !

FIGNATURET :
SegnAILIE. IYDEN Or GGeNed nairee of regrstan? agent s b  apaficahia (NGTEE Regsfared Agemn synaturs miuirad whven cestabng) DATE
L i .
. FILE NOWIII FEEJS 15000, ; ; 9. Eiecton Campaign Fnancing  $5.00 May©
Aﬂer M,ay 1, 2008 Fes Will BJ?‘ $5_5;Q.QQ* st . Trust Fund Contridution T3 Added to Fees
 Make Check Payahile ta Florldg Department of State | | !
10, OFFICERS AND DIRECTORS 5 K ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
e PSTD 3 petete -~ i DAE O change [ Aadin
NAME TRAN, TRUC T ) i p
STRIET ADDRESS |137 N CONGRESS AVE i & STREET ADBRESS l{gﬂg}:}_ﬂgﬂ‘lb'?
am-sT-ze |BOYNTON BEACH FL 33436 '} Grvesize 02e Y 7 500 ‘f—ﬂ 10 150,00
fm ] pelete i i (3 Change [ A
NAME i Je
STREET ADDRESS i § STREET AODRESS
CITY-S7-2F 3 QY- ST- 21
e O pete N BT 33 Gronye Az
NAME L§ neae
STREET ADGRESS {4 STREET ADDIESS
- S 29 ¥ o -srze
Tme O detete § e Cltrange A
NAME E g
STREFT ADORESS STRELS ADDRLSS
CHY-ST-2P -} cny-srze
g O peiese 3 i Cchangs [ Adm
NAME o gl
SIREET ADDRESS - § 5TREET AUDRESS
CITY- ST-79 1§ Cnv-st-ap
MLE 3 Datete f taie O change [ At
NAME g ETt
SI9ELT ADDRESS st anoress
CY-S1-19 g omestoe

12. | heteby certity that she information supplied with this fiing dbes not qualfy for the exemplions contained in Seclign 119, Fatida Statutes. | turther carlily that the information
indicated on tius report or supplemental report is frue and ac¢urate and thal my signature shakt have the sarme lagat eflsct as i made under oath, al | am an olficer ar directar
af the corpoation ar ihe rocelver or frusiee wered 0 Bxecuie 1his report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attach@t A B , with afl ottier like emgowered. n {

SIGNATURE: __ L TTRu TR A 1/31) 06 252




