FILED

2006 FOR PROFIT CORPORATION . .
ANNUAL REPORT . 4 MSa 1?9 200?, g;[OO am
DOCUMENT # P05000080500 ‘ ecretary of State
t. Entity Name 04-25-2006 90105 016 ***150.00
AMERICAN MANICURE, INC.
Principal Place of Business Mailing Addrass
1850 W, MCNAB RD. 1850 W. MCNAB RD. UUUAUWY av
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL, 33309
[} 'i i HI |
T Princips) Place o Buiness 3. Wialing Address il Il I;g; I;:|
Suite, Apt. #. OtC. Suite, ApL #, elc. 04072006 cng-P CR2ZEMM (11/05)
City & Smte City & Stat 4. FE) Number Appied For
20- 3047 8D Not Appiicable
2o Country ap Country 5. Centificate of Stats Desred [ gggiu‘,‘,:“*’""
8. Name vd Address of C Regixtarad Agant 1. Name and Address of New Registsred Agsnt
Nama
KIESTER, TYLER
1850 W. MCNAB RD. Streat Address (P.O. Box Number s Not Acceptable)
FT. LAUDERDALE, FL. 33309
Ciey FL | Zip Cooe
8. Tha above named entity iLs this for the of ing its sag office or registered agent. or both, in tha State of Florida. ) am {amBlar with, and accept
the cbllgations of registered agenl.
SIGNATURE
Spranre, ppad o pHraed neme of regenmed ages and stis § apoacaiae. {NOTE: Rageemrad AQEr BOMESS MGLPad wiver Reweatag) OATE
FILE NOWHI FEE IS $150.00 9. Elocion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ba $880.00 Teust Fund Cantribution. O AddedioFaes
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO [ pesere L1 T [Jorarge [ Actttion
NAME FEROLA, FRANK F NAME
STREET ADDRESS | 1850 W. MCNAB RD. STREET ADORESS
ary.s1.29 FT. LAUDERDALE, FL. 33309 CITY-51-2P
TRE vTD 0O Deter TRLE Ocrangs  [Jassion
NE SPIEGEL. DAVID NAME
SIREET ADORESS | 1850 W. MCNAB RD. SIREET ADORESS
ary-§1.o0 FT. LAUDERDALE, FL 33309 ary-5i-2P
me SO O Deter mE 4 Wfergr [ Aetion
e KIESTER, TYLER e kIEeSTEC , TYLER.
STREET A00RESS | 1850 W. MCNAB RD. smeovness | B0 W ‘MeNpt RD
o.5-2¢ | FT. LAUDERDALE, FL 33309 ans-op F7. LAUDECAHLE, F. 32309
TME [ Detete E O ctange [ Atition
L3 KAME
STREET ADORESS STREET ADDRESS
oy ST-77 > 13 22 OF
TME [ Deten nnE [ Ctange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2P DTY-S1-2P
e 3 oelee mE DO came  [JAsdtion
WME NAME
STREET ADDRESS STREET AJORESS
CITY.SF- 2P Cry-§1-2P
12. | hereby certily that the information suppiled with this filing does not qualdy for the exemptions contatned in Chapter 119, Rorica Statutes. | kuther cerily [hat the information
indicated on report or supplemental report 13 rue and accurate and that my aignature shall have the same legal eftect asit made undes oalh; that | am &n officer or director
of the corporation or the 1ecetves or rustee empowered 1 execute thia report as required by Chaptar B07, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on &n attachment with an address, with alt other like empowered.
SIGNATURE: S\ esfer Pl foes G5y /.00
OR FRTHTED MANE wtnw £ i Dwyora Praew ¢




