2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000064416

1. Entity Name
PRO NAILS SALON, INC.

Mailing Address o
10550 ST AUGUSTINE RD STE 1
JACKSONVILLE, FL 32257

Principal Place of Business

10550 ST AUGUSTINE RD STE 1
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2008 8:00 am
ecretary of State

04-01-2008 90005 050 ***150.00

L [ D

03082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2782871 Not Applicable

] $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

LE, HOA
10550 ST AUGUSTINE RD STE 1
JACKSONVILLE, FL 32257

- ey = [ A

DO NOT WRITE
IN THIS SPACE

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 accept

the obligations of registered agent.

SIGNATURE
. Signanye, typed or printsd name of ragistersd agent and title if gpplicable.

(NOTE: Reqistared Agen signaiure required whan reinstating} DATE

/" FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe will' ko $550.00 Trust Fund Contribution.

§. Election Campaign Financing

55.00 May Be
Added to Fees

T,

19, © OFFICERS AND DIRECTORS |

TITLE PVP

NAME LE, HOA

STREEF ADDRESS | 10550 ST AUGUSTINE RD STE 1
cIry- 51-2P JACKSONVILLE, FL 3257

TINE

NAME

STREET ADDRESS
CITY-ST- 217

TE -

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-7IP

TITLE

NAME

STREET ADDRESS
Crry-§1-2p

TIME
NAME
STREET ADDRESS

cy-s1-2P

S T

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

s lGNATu RE: _%%WEB NAME OF 3IGRING OFFICER OR DIRECTOR

3! f/ae_ S0y- 88H- OFES

Data Daytane Phona #




