FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137142 03-30-2005 90048 008 ***150.00
1. Entity Name
HITTIN NAILS, INC.
Principal Place of Busingss Mailing Address )
4974 WAVERLY WOODS TERRACE 4974 WAVERLY WOODS TERRACE 5
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 003 25 43
e s OO L EEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P . CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
1b-1705020 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired L] Efe g?q Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T~ . - . Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.Q. Bax Number is Not Acceptabla)

4TH FLOOR
MIAMI, FL 33145

City FL Iﬁ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, fyDed o printad name of regrstered agent and lle f applicable {NOTE: Registared Agent ignatus raqused when rensiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PSTD 5 Deleta TIME [ Charge [ Addition
MAME HEINE, RAMONA K RAME
STREET ADDRESS | 4974 WAVERLY WOODS TERRACE STREET ADDRESS
CITY-ST-Zip LAKE WORTH, FL 33463 . CITY-ST-ZIP
TILE [ petete THLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S1- 2P
TILE ] Delele TIE (7 change [T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P T - -- cavstap | - - o - N
TITLE 1 Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CTY-§1-2P
TMLE O pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 73 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality tor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cer{ify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am an afficer or director
of the corporaliop or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, dron an & lll ant with an address, with all other like empowerdty, L

SIGNATURE: SRS EIRE NN

SIGNATURE




