2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 8:00 am

ecretary of State
DOCUMENT # P05000080500
1. Entity Name 04-09-2008 90023 044 ***150.00
AMERICAN MANICURE, INC.
Principal Place of Business Maiting Address
1850 W. MCNAB RD. 1850 W. MCNAB RD.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
ST [ AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2EJ34 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-3040780 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O gese.ggﬁdmﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name e

KIESTER, TYLER

1850 W. MCNASB RD. Street Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

Gity FL ’ Zip 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registsred ageni ana Tike it epplicable. (NOTE: Registered Agent signaiure required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 L
TILE PD [ gelete TITLE ODTVH . [ Change dition
NAME FEROLA, FRANK F NAME Robert Spindler
STREET ADDRESS | 1850 W. MCNAB RD. stgeT anoress | 1850 West McNab Road
orv-stzp | FT. LAUDERDALE, FL 33309 / ciry-5-2ip Ft. Lauderdale, FL 33309
e VTD bl TLE CJChange [ Addition
NAME SPIEGEL, DAVID NAME
STREET ADDAESS | 1850 W. MUNAB RD. STREET ADDRESS
CITY-S7-ZIP FT. LAUDERDALE, FL 33309 Ciry-s1-2IP
TITLE S [ Delere TITLE [ change [ Addition
NAME KIESTER, TYLER NAME -
STREET ADDRESS | 1850 W. MCNAB RD. STREET ADDRESS
CIry-57- 2P FT. LAUDERDALE, FL 33309 CITY-ST-7IP
TITLE O delete TILE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-Si-2IF
THLE [ belete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further cerify that the information
indicated on this report or supplemental report Is true and 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 trustee empowered to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like gmpowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECI’DN‘f /<r K;’ kf .3;/0/{/011’ ( ﬁﬁ.y[)) ZZ/ - 0 éﬁo

SIGNWPED OR

[




