2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2007 08:00 AM
DOCUMENT # P04000069883 i, Secretary of State

1, Entily Name

PHENOM A NAILS, INC.

Principal Place of Business Mailing Addrass
BT SW 6TH STREET 81 SW B6TH STREET
POMPANQ BEACH, FL 330680  US POMPANQ BEACH FL 33060 US

(TR )

04272007  No Chg-P CR2E034 (11/05) |

4, FEi Number Applied For ‘
65-1089726 Not Applicable .

0 $8.75 Aduitional
Fee Reguired

5, Certificale of Status Desired

6. Name and Address of Current Registered Agent

BROWN, SHERRI
83 SW THIRD AVENUE
POMPANQ BEACH, FL 33060

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Floriga, i am familiar with, and accep!
the ohligations of registered agenl.

SIGNATURE

Sgnaiure typad or prnled name of regsierad egent and te { xpplcable {NOTE- Regisierad Agent sigraiuns taqured when renstaing} DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 may Be LO0NHNTERR21
After May 1, 2007 Fee will be $550.00 Trusl Funa Contribution. O Added to Foes ﬂl'—'l."{ e r’[l?"‘Elﬂlﬂ?'"DEE ISD . ﬂU

f ]
[

10, OFFICERS AND DIRECTORS [
ek P

NAME BROWN, SHERRI

STREET ADDRESS | 93 SW THIRD AVENUE

Ciy-§7-2Pp POMPANO BEACH, FL 33060

TLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREEY ADDAESS
CiTy-ST-ZP

TILE

NAME

STREET ADDRESS
ChyY-§1-2°
TILE

NAME

STRELT ADDRESS
ClTY-51-2IF

MLE

NAME

STREET ADDRESS
Cry-51-2°

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | furlher cerlify thal the informalion
indicated on ihis tepor of supplemenial teport is ue and accwate and thal my signalure shall have Ine sarme Jegal eflecl as it made uncer oath; that | am an ofiicer or director i
of the sorporalion of lhe rec stee empowered lo execule this reporl as requited by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

<

changed, or on an attach add ith all otner ke empowered
e —arANATURE AND TYPED DR PRINTED NAME ORSIGNING DFFICER OR BIREGTOR Date Daytina Phons #

SIGNATURE:




