FILED

' 2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State
DO_CUMENT # P05000009505 : 04-10-2006 90303 014 ***150.00
NAIL'S BY VAL, INC.
Principal Place of Business Mailing Address BUU(.'{J.I.U
909 REPUBLIC COURT 909 REPUBLIC COURT
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
i
2. Principal Place of Business 3. Mailing Address |.Illllnl“l.|l
Suita, Apt_#, etc. Suite, Apt. #, elc. Chg-P CR2E034(1'”05)
City & State City & State W Applied For
{8109 o Aokt
Zip | Country Zp Country 5. Certficate of Status Desired - [ ?;iwﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Add of New Rogi d Agemt
Name

DOS SANTOS, VALDETE T.A.

909 REPUBLIC COURT Street Address {P.O. Box Numbar is Not Acceptabie)

DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. Theabovenanndent:tysubnutstrnsstaiermm.iormspurposaoichangingilsregimamdolﬁceorregislsredagemorboth.hﬂnszateufﬂuﬁda. 1 am familiar with, and accept
obligations of registered agant,

SIGNATURFX QLMT A'\A-Q—L den S o S -

Signature, typod or primod nane of rogisterad agent and Uitk i applcatls. (NOTE: Rogistered Agonl signatuna reguired when reinstating) DATE
=
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.60 Trust Fund Gontribaution. O AddedioFees
J
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wne DPS [ petese TME ] cange [ Addition
NAME DOS SANTOS, VALDETE T AL NAME
STREET ADDRESS |- 909 REPUBLIC COURT STREET ADDRESS
ChY-ST-7IF DEERFIELD BEACH, FL 33442 CITY-ST-2IF
1T DvVT [ Deketa TME [N crenge [ Addition
NAME DOS SANTOS, IVAN Z NAME
SIREET ADGFESS | 909 REPUBLIC COURT STREET ADDRESS
cay-ST-7P DEERFIELD BEACH, FL 33442 cnyY-S1- 7P
M O Detete e [J Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CyY-Sr-7I cny-s1-7F
me 3 Dekete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20 CiTY-ST- 7%
TIE [ Deketz TME ] Cenge [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS '
CITY-ST-7IF CITY-5T-2IP A '
TME O pektz TME ' [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-SI-7P CITY-SI-7P

12 IMMWMMWWWM%MMMWMMWmmmMa119 Forida Stahntes. | further certify that the information

indicated i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X{ ) T hu dor <a o S

BIGHATURE AMD TYPED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytionn Prone §




