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2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2006 8:00 am

DOCUMENT # P05000086061

4. Entity Name
CUTE NAILS, INC.

Principal Place of Business

6169 JOG ROAD
#(6
LAKE WORTH, FL 33467

Mailing Address

6169 JOG ROAD
#(-6
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-22-2006 90016 025 ***150.00

ngaﬁ?lﬁ

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO - 3o & Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desres ~ []  $8-79 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, STEFFANIT
1704 17TH LANE
LAKE WORTH, FL 33463

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

tha obligations of registered agent.

n the State of Florida. | am familiar with, and accept

. SIGNATURE
- . Signature, typed of printed nama of registerad agent and

thle it applicable.

(NOTE: RBQiEIEfE‘d Agent signatura required when ranstating)

DATE

2 FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

- Ly After May 1, 2006 Fae will be $550.00

Trust Fund Contribution. Added to Fees
.10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
’ L TALE P ek O Delete TILE {1 Change [ Addition
NAME TRINH, CHIEN . NAME
STAEET ADDRESS | 5903 TIMBER VALLEY DRIVE STREET ADDRESS
CNY-5T-2° | LAKE WORTH, FL 33463 EITY-$T-2P
TITLE ' 3 Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21P
TITLE O Delets TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE 3 oelete TIILE [ Change (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 3 Delete THLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE T oelete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 27 N CITY-ST-2P

12, | hereby certily ¥at the information supplied with this filing does nat qualify for tha exemptions contained in Ghapter 119,
indicated on this'¥gport or supplemental report is true and accurate and that my signature shall hava the sama legal effect
of the corporation {r #ie receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; a
changed, or on an m with afaddress, with all other like empowered.

SIGNATURE:

lorida Statut

es. | further certily that the information
it made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAM F 8| G OFFICER OR DIRECTOR
Curesrv faésfn}/-):. Y2 A

Dﬁlw‘jfo &




