FILED
2006 FOR PROFIT CORPORATION Sgl; 06, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P02000101146 09-06-2006 90038 016 ***150.00

1. Entity Name

NAILS BY CINDY JARVIS, INC.

Principal Place of Business Mailing Address

2903 NW 11TH AVE 2903 NW 11TH AVE

WILTON MANORS, FL 33311 WILTON MANORS, FL 33311

S ST R RO
Suite, Apt. 4, 8ic. Suite, Apt. #, atc. 07182006 Chg-P CR2E034 (11/05)

City & Stata City & Stata 4. FEI Number Applied For
= = - = —~ —|=— 90-0048178 —— . _ _INot Applicabls
ap Cauntry Zip Country 5, Cortificate of Status Desirad O gs -75 Additional

‘e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JARVIS, LUNCINDA
2603 NW 11TH AVE Strest Address (P.0O. Box Number is Not Acceptable)

WILTON MANORS, FL 33311

City FL I Zip Coda

‘8. The above nared entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. I am familiar with, and accept
B the obligations of registered agent.

SIGNATURE -
eoat. Signature. typed or printad name of registersd agent and title if appficable. (NOTE: Registarad Agant signatura requirad when rainstating) DATE
- —PILE-NOWI!I-FEE 1S $150.00_ . _| 9 _Elaction Campaign Financing $5.00 may Be__|_In accordance wnhigoz 193(2)(b), F.S,, the
. Due by September 6, 2008 Trust Fund Contribution. [0~ Added 1o Fees “comporation did ot receive the priof’ notica—
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetete TMLE Olchange [ Addition
KAME JARVIS, LUCINDA NAME
STREET ADDRESS | 2803 NW 11TH AVE STREEY ADDRESS
CITY-§7-219 WELSON MANORB, FL 33311 CITY-51-2iP
TITLE O Delets TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
LITY-57-20P CITY-ST-21P
TLE [ pelete e ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TIMLE 3 Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-21P
TITLE O pelete TITLE i [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZiP
THLE O pelete TITLE [Jchange  [C] Addition
RAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-57-2IP . CIY-ST-2IP

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an offlicer or director
of the corporation or the raceivar or irustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrgat with an address, with all other lika e warad X
SIGNATURE: ¢ izinde L apsz 2 K-2f-06 ((G5sY)295-3232

SIGNATURE AND TYPED DR PRINTED NAME DYB?N\NG OFFICER OR DIRECTOR Data 7 Daytime Prana #




