2007 FOR PROFIT CORPORATION Feb 05F§%E7D800 am

ANNUAL REPORT

DOCUMENT # P05000086061 Secretary of State
1. Entity Name 02-05-2007 90119 027 ***158.75
CUTE NAILS, INC.
Principal Place of Business Mailing Address o
6169 106 ROAD 6169 106 ROAD
#(-6 #(-6
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e e IR DT AR VINTRN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnlied For
20-3007016 Not Applicable
p Country zp Country 5. Cenificate of Status Desired ﬂ gg';esqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, STEFFANIT
1704 17TH LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1ypeo or printed name of ragstereg agent ang e f apphcable NOTE Registered Afent signature requaed when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TLE P HLoeiete THLE Cl»’r\. <) M change {7 Addilion

NAME TRINH, CHIEN NAME — otV
TRIN R GESs Lok presEpye DR

STREET ADORESS | 5803 TIMBER VALLEY DRIVE STREET ADDRESS 0503 £

om-s7-2P | LAKE WORTH, FLL 33463 OrTY-ST- 2P Loalke WoRY L bha }"

TITLE [ Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$T-21P CHTY-SI- 2P

THLE O pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-219 CITY-5T-219

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8i- 2P

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-§T-21P CITY-8T-21P

TITLE 3 petete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report J& Yue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute This reporl as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with aneddresg, with all other fike empowered.
SIGNATURE: O ’/b//oa’(ﬂf) 644-400—

SIGNATURE AND-MWED SHPRINTED NAME OF SIGNING OFFICER OR DIREGTOR




