2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~

-

Ju

[

DOCUMENT # P04000064007

1. Entity Name
NAIL ENVY, INC.

Principal Place of Business

207 NW 78 AVENUE
PLANTATION, FL 33324

Maifing Address
297 NW 78 AVENUE

PLANTATICN, FL 33324

FILED
118, 2005 8:00 am

Secretary of State

06-22-2005 90079 026 ***150.00
07-18-2005 90048 021 ***400.00
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2. Principal Placa o Bus 3‘3. Marllng Addmas
S2\_E. amercie| M 0310 N 1T Ple
Sy, fpt #, @ & Sullo, Apt. y &5 - 06162005  Chg-P CR2E03M (10/03)
W lpudedale 3L 307
City & State iy & State 4. FEI Number ?q , Apptied For
mrse | TU S0 = 100796 Not Applicable
3'?95 Zg Country ;ES -—S as Coun{r} S Ap- 5. Cerlificate ol Status Desired [} foso zasq:ﬂlun_a{ )
8. Name ard Addreas of Current Registered Agent 7. Name and Addl of Naw Reg! Agent
Name
"MARSHALL, KARINA - T - S —— —
267 NW 78 AVENUE Sireat Acdress (P.O. Box Number Is Not Accapiabla)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits thls statement for 1he purpase of changing iis registered office or registered agent, or both, in the State of Florida.
ihe obhgamns of fegistered nnsm AMQ

SIGNATURE ﬂ A[\/\—
Sgrodee

H ]m familiar with, and accept

Jeo /0]‘_

bUAI'E

ummv{mﬂmzmmaw

IO Ept e ADe $i312hre taduaced whert estating

FILE NOWIII FEE IS $150.00
Dus by Saptember 7, 2005

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added bo Fees

in accordance with 8. 607.193(2)b), F.S., the
corporation did not receive the

or notice.

TS OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , 3 Dette 13 # [ change [ Addilion
ANAME . MARSHALL, KARIN A NAME iad1o Nwo Y ?}a L 307
| STREEVADORESS | 20T NW 78 AVENUE STREET ADDRESS .

Bry-s.zp | PLANTATION, FL 33324 ovsre | Suneise y T 33323

IME P } Xmm IRE 1 change 17 Addition
NAME ESCORZA, LESLIE K HAME

STREET ACORESS | 740 NW 73 TERRACE STREET ADORESS

onY-ST-ZP | PLANTATION, FL 33317 GiTY-ST-7P

TIE O Delete it O Crangs [ Additien
HAME NAME - -
STREET ADDRESS STREET ADDRESS

Y-St 1P CTY-51-2P

nme [J oeiete TIRE ~ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2F

g [ Deiste e ~ Elchange [T Addition
WAME HAME

STREET ADDRESS STREET ADORESS

cmy-s1-1P ENY-ST-ZP

miE [ pelete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

onY-S1-zP CTY-5T- 2P

12. I hereby ceztify that the information supptied with this fiin

of tha coparalion of the recsiver or rusies empowerad 1o execute this repon as requir.

changad. or on an eftachment with an addrass, with all other like empawered.

N\

SIGNATURE:

AND TYPED PR PRINTED RAME GF SIGKING OFFICER GA DIRECTOR \

g does nat qualify for the axemption statad in Section 119.07{2)i}, Florida Statutes. 1 further canify that the infarmation
indicated on this raport eor supplemental repor is true and accurate and (hat my signature shall have the same lagal offect as il mada under cath; that | am an officer of director
y Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

97 \-397

&/mﬁar‘

Daytena Prone #
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(i




