2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069163 Feb 11, 2008 08:00 AT
1. Koy Nama Secretary of State
TINA'S NAIL & SKIN, INC.
Lt

Prneipal Plac: of Business Mg Address
137 N CONGRESS AVE 137 N CONGRESS AVE
T T ”II”"‘ l'l'l“l “IH ||H“IH‘ ||m ||“| |”‘| ‘lm Hl‘l |HI| HHII‘ « m‘
2. Pragipal Piace &f Businoss - Mo P.O. Box # 3. Mailing Address .

Sulle, ApL #. €1C Sude ApL . eic 18t MOORE CR2EQ34 (10/07)

City & State Ciy & Siale 4. FE! Number Appried For

04-3695350 Nol Apzinable
Fid Ui Zp [ Cranly iti
P Couniry I Leantey 5. Certficate of Status Dasired O g’g;ggﬁ?:;‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

TRUC T. TRAN - e
137 N. CONGRESS AVE. Steet Addrecs {P.O. Rox Mumber s Nol Ancapiabiled

BOYNTON BEACH FL 33436

Ciry . FL Zip Code

8. The aocve namecd snlity suomits this statement for the purpose of changing its regnstared office of registerad agent, or cotr, n the State of Flonda, | am familiar with. and accept
thir cobigzlions of registersd agent,

SIGMA FURE
Sanstee, faed of sened nano O sy siered ngerl atel Ll e Parplcasn (NGTE Fegiasmed AZOfE vapintacd oo querslt wofers Atteti-le g3 BATE
RS R AL > -
e FH‘E NO,W!" FEE I? $150.00 ; 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2008 Fee Will Be $560.00 - - Trust Fund Contizulon. [ Added to Feas
i Make Check Payable to Florida Department of State .
10. OFFICERS ANC DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TITLE PSTD [ peseie THLE O Crange [ Acdition
NAME TRAN, TRUC T HAME
STRFET ADDRESS (137 N CONGRESS AVE STREFT ALDRESS
cv-st-zn - | BOYNTON BEACH FL 33436 Cre-gr- 2 R 440
TTLE 1 e Mtk ottt Re iUy N Aachhon
_ O b 02420, 03-50033-01 7 W &repy H s
HAME HAMAE
STREFT ADDRESS STREFT ADDRESS
SITY-51.217 CITY- 81 21
niek 3 peete i O chame [ Addion
NAME AL
STREET AOCRESS - STAEET ADORESS
Ty -S1- 20 oITY-5T-71P
ML O Deete L . O Ctange [ saditien
AL HAME
SIRELT ADDRLCS STREE' ADDALSS
GirY-§1- 217 ) CIY- 5127
TIfLE, T Detete TRLE [ Grange 7] Aadilion
HAME HEML
STREET SDORLSS SIREET ADDRESS
Gy -51-219 CIry-R1- P
TIFF [ pesete TINE {JCrangs [ Actition
NAME HERE
SIREET ALORE 55 SIREET ADDRLSS
210y -5T-219 CiTY 37 4P

12. ) hereby cernfy Inat the information supphed with tis filing does nat gquabfy for the examgions contamad in Section 119, Flrida Slaiutes | furtner cerity *hat ihe infarmation
indicated on this report or supplemental report is lrue and accuralg gnathal my signacure shall have the sama legal atec: as o made unde: cath' that | am an otficer or director
of the corparaion or the receiver of trustee ampowergiile Ule this report a« requiredl by Chapier 507, Florida Siatutes: and that my name appears in Block 15 or Block 1t

il changes, or un an allachiy ith AN addiese-mh & other lixe empoweren.
2 Y/ yre 4
7 7

SIGNATURE: >
MIGNAIUHE ARD TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR bl [ TN EL IR




