2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007892 Feb 08,2007 08:00 AM
1. Entity Namo Secretary of State
AT YOUR FINGER TIPS CENTER FOR NAILS & BODY, ry
INC.
Princinal Place of Businass . o h;’ta-u‘ling Addrcs_s
B08-8B LAFAYETTE 5T 2322 St 20TH AVENUE
o o
2. Principal Placo of Business - Na P.O, Box # 3. Mailing Address
Suite, Aps.'#—, faltel Suite, Apt, #, elc 15t MOORE CR2E034 (10/08)
City & Stale | CiyaStake | 4. FEI Number - | |Appliod Fer
77-0620285 Not Apalicabi
Zp Country Zr Country 5. Certificalo of Status Dosirod ] §i';esqgidf°"ai
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
S ) Nama '
HAMILTON, KIMBERLY — -
2922 SE 20TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980 -
Cily FL_\ Zip Codo
8. Thoab amec; entity submits this siatement fgg the purpose of ¢ hg its registered office or ragistarad agonl, or hoth, in thé State of Fioridi, | am familiar with, and accop!

tho obhigatighs offegisterad fgont

Sl b N\ ol 'L&/f’?

ys
fun&@.}yperﬁm prted name o 'ﬁife'{’d agent and?ﬂk_}. applicatio A {NCIE Regsturud Agen! sfansfufe Tgurad whot: romatahng) ]

SHENATURE

FILE NOW!! FEE IS §150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 T ;
; rust Fund Contribution. [0 Addedlo Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS N 5B ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 1
HILE D 7 Delele i [3 Change [ A
N HAMILTON, KIMBERLY N "
siper] Aponrss | 2322 SE 20TH AVENUE SIRLLT ABDPESS DE}%%%%%?%E%%} .S..BGS ISU m
ciy-sT 7% CAPE CORAL FL 33880 city St 7i - "
Wil T 1 Datete I 3 Change Addn
RAME NAME
STRITT ADDEESS SIALL | ABIT SS
oy - 81-3F oY St P
e ] Delate TALE ' Cotage  aven
N ML
SIRFT T ADDRESS SIRLE | ADUMESS
NI ol ST P
Hne  Dioeee e Othage I
At NAWE
SIHEH T ADDRLSS SIRLE ADDRTSS
IS EHY ST R
HILE - IS ] Cange [ Ads
NAMI HAME
SHEH ABBRLSS SIRLF§ ADBRESS
ClY &1 ap IR ST A
i o T Delete i otange [ Ass
NAMF BT
SIAEF T ADIRFSS SIALE] ADDFESS
LY 5t-2F CIFY S§ AP

12. | hareby certity that the information supplied with ihis Ring doos not qualify for the sxemplions contained in Section 118, Florida Statutes | further cortify that the information
indicatad on this repart or supplomaental regort is true and aceurate and that my signatuc shalt have the same I@gal offect as if made undor oath; that | am an oificor or girectiorn
of the corparation Bnjhe regfiver o trustoe ampawered o axgeyts th’?;eport as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an \tach#hont with o addregs, vilh gif otha fie o mwm &h\/ | ng;/a 7 (ﬂ@gﬁl v{‘ EH:./W': Bfélj

Il LT

WgnaTURE A TYPED GR PRINTED NAME OF SIGMING OFFICER OH DIRESTOR




