2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P04000059052

1. Eniity Name

EURGCPEAN NAILS BY MARIANA, INC.

(03-13-2008 90025 013 ***150.00

Mailing Address

7474 NW 83RD COURT ROAD
OCALA, FL 34482

Principal Place of Business

7414 NW 83RD COURT ROAD
OCALA, FL 34482

40044137

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Apt. # ite, Apt. #
Sulte. Apt. 4. etc Sulte. Agl. #. ele. 03112008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0949432 Not Applicable
Zi Caount Zi Count . iti
P il v ountry 5. Certficale of Staus Desied.~ []  $8+73 Additional
Fee Required
——— "~ ~— ~§.-Name and Address of Curment Registered Agent — -1 - — — 7 Name and Addrass of New Reglstered Agent
Name

MIHALACHE, FLORICA
7414 NW 83RD COURT ROAD
QOCALA, Fl. 34482

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

2. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, anc accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or drinted nare of regrs'eved agent and atle It apphcanie.

(NOTE: Rerstered Apent signatune reguired when reinslating}

DATE

FILE NOWI!! FEE IS $150.00

§. Etection Campaign Financing

$5.00 mayBe

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J Change T Addilion
NAME MIHALACHE, FLORICA NAME
SIREEI ADDRESS | 7414 NW 83RD COURT ROAD STREET ADDPESS
GiIY-ST1-2IP OCALA, FL 34482 CITY-57-2P
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIIY-§1-21P CITY-ST-2IP
1MLE L elete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-2IP CITY-ST-2IP
TILE O peiete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ITLE [ pelel NiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-$T-21P
THLE O Dslele TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIlY-§1-2IP CITY-S1-21P

12. 1 hereby certify thai the information supplied with Lhis liing dees nol qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the raceiver or rustee empowered 10 executa this rey

that my name appears in Block 10 or Block 11if

n gequred by Chapter 607, Florida Statutes; and
changed, or on an atiachment wileagaddress, with alf cther like empowgfe, z
.y -~ —-— -
L. "‘Z" y3-(rL0f 25)-670-6

SIGNATURE: _~% G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




