FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

-
PQCNUMENT # P0500006441 6 04-18-2006 90068 017 ***150.00
. Entity Name
PRO NAILS SALON, INC.
Principal Ptace of Businass Mailing Address
10550 ST AUGUSTINE RD STE 1 10550 ST AUGUSTINE RD STE 1
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T VRS IAEEEERRA A
Suile, Apt. #, elc, Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For
20— 273 L2711 Not Applicatie
Zp Couniry Zp Country 5. Certificate of Status Desirad 1 g‘gzg‘ l':g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
LE, HOA ST
10550 ST AUGUSTINE RD STE 1 Street Address (P.O. Box Numbar is Net Acceptable)
JACKSONVILLE, FL 32257 = 7 .
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent. or both, in the State of Flonda, fam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE !
Sigre

e, fyped of printed fme of regrstered agent and Lite if applcable . {NOTE: Registered Agent signature rogquwed when reingiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1
TILE PVP ’ O pelete e [ Change [0 Addition
NAME LE, HOA HAME
STREETADDRESS | 10550 ST AUGUSTINE RD STE 1 STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 3257 CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST- 2P
e [J Delete TITLE O change  [3 Acdition
NAME NAME
STRCET ADDRESS : STREET ANDRESS
CITY-ST-2P CITY-57-2P
TIE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIE [ Detete TITLE {J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciry-sT-2P
TITLE O Deleta TiTLE [Cchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 5P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapon or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustas empawered to exacute this repart as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE: ﬂf/m 3/[ /Dp, 9ozl - 866 - O58 ST

$IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T




