FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TOTAL SURRENDER NAILS & FACIAL, INC.

Principal Place of Business Mailing Address quuoouv‘i

2451 N STATE ROAD 7 2451 N STATE ROAD 7 SRR

LAUDERDALE, FL 33313 LAUDERDALE, FL 33313

P T W IR
Suite, Apt. #, clc. Suite, Apt. #, ctc. 04242008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number [ Tappiica For

41-2069477 | [not Applicable

Zip Country Zip Country 5. Certificate of Status Desired I ?g‘;gqﬁ?:;ﬁmay

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Nameg

OSBORNE, GWETHALYN V

2451 N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)

LAUDERDALE, FL 33313

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siygnatare, yped o proted nama of rarstered aganl oo Lief apolicatie (NOQTE Ragistwrad Agent sgmatre ranuied when rmnstating} NATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. '_.'QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e op y O Delete TILE (3 change [ Addition
NAME OSBORNE, GWETHALYN V NAME
STREET ADDRESS | 2451 N STATE RQAD'7 STREET ADDRESS
GITY-S7-2If LAUDERDALE, FL 33313 CITY-83-2IP
TTLE 1 Delete TTLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY - §T-21P CITY-ST-2P
TITLE O Defete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P ciiy-ST-2ip
TITLE [ Delete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CIiY-ST-2/P
THLE O petete TTLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ petete TILE O Change [ Addition
HAME - - - . _Q NAME N _ _ _ e ——
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Ciry-S1-21

12. [ hereby cerlify that the information supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplernental report is true and accurate and Lhat my signature shall have the same legal effact as if made under oath; that | am an ofticer or director
of the carporation or the regfeiver or tiuslee empowered 16 execute this regort as required by Chapter 607, Florida Slatutes; and that my name appears in 8fock 10 or Biock 11 i
changed, or on an attachnfent with an afidregs, with g other lthe empoyfeipd.

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED rfﬁor SIGNINCDFFICER DR DIRECTOR Date Dayting Phore #




