2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # P02000123174 Secretary of State
1. Enuty Nams
RUBY NAILS, INC.
Pancipal Placa of Business Mailing Adaress
5248 NORTH UNIVERSITY DRIVE 5248 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33321 LAUDERHILL, FL 33321
01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For |
01-0754345 Not Applicahia
5. Certihcate of Status Desired 0 ?g;:gi L’E?:j't'ma'
6, Name and Address of Current Registerad Agent
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. , DO NOT WRITE
4TH FLOOR
MIAMI, FL 33145 IN THIS SPACE
8. The above named entity submils this statarnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florica | am familar with, and accapt
tne obligations of reg:stered agent.
SIGNATURE
Signatura yped or prried rama ot regisisred agenl and Mg applicab'e NOTE Regsierad Agam signalure requued wnen resnstatingl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS |
TiMLE PSTD
NAME HURST, KIM LIEN
SIREET ADDRESS | 5248 NORTH UNIVERSITY DR.
CITy-§1- P LAUDERMILL, Fl. 33321 )
T o034 Teoe
NAME ‘ 93.-""] 4/0E-801 gh‘Dl:iS 150,00
STREET ADDRESS
CITY-5T- 21
TTLE
NAME
STREET ADDRESS
CiTY-5T-2P DO NOT WRITE
o IN THIS SPACE
STREET ADDRESS .
CiTY. $T- 29
TIMLE
NAME
STREET ADDRESS
, OTY-§T-21P
"
NAME
STREET ADDRESS
CIiy-£1-21P

12. | hereby certify that the :nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furtner certy that the intarmaton
indicated on this report or supplemantal repar is true and accurate and ma: my signaturé shall have e sama legal effect as i mada unaer oath. 1nai | am an officar or director
ol the corporanion of ina recaiver O truslee empowered to execule Inis reporl as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adorass, with all other like empowered.

SIGNATURE: _¢ — Mot 0R

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTOR Date Dayume Phose #




