FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P0500008606‘| 04-16-2008 90040 027 ***150.00
1. Entity Nama
CUTE NAILS, INC.
Principal Place of Business Mailing Address B n D 2 5
6169 JOG ROAD 6169 J0G ROAD v 0 98
#(-6 #(-6
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P T S TS KA CALAR UMD RAER AN
Suile, Apr. #, elc. Suite, Apl. #, alc. 03302008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEi Nummber Applied For
20-3007016 Not Applicable
Zip Countr)f ap Country 5. Cenilicaie of Status Desired ] Eeae ;gq&?:é“mal
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 Noi Acceptable)}
LAKE WORTH, FL 33463
Cily ] FL } Zip Code

8, The above named entily submis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am farniliar with, and accept
the cbligatiens of registerad agent.

SIGNATURE
Signatute, typed or printad narne of regeléred agent and tite Jf applicabke (NOTE: Regetersd Agent sigralurg required when reinstating) DaATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e (O Crange [ Addition
NAME TRINH, CHIEN NAME
STREET ADDRESS | 10503 CYPRESS LAKE PRESERVE DR STREET ADDRESS
CIY-§1-2P LAKE WORTH, FL 33487 CHY-51- 4P
TITLE 7 pelete e {JCrange ] Adition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-Si-2IP CITY-ST-2P
niLE ettt T [ Deete i [ Gange”  CTAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-41P
HITLE 7 Detete TILE O change [ Agdition
RAME NANE
STAEET ADORESS STREET ADDRESS
Ciry-ST-2°P CHY-ST-21P
NILE : ] Delete THLE [ Change [ Acaition
NAME NAME
STREE| ADDRESS STREET ADDAESS
GiiY-5T-0iP CIty-51-2P
TILE O pelete THTLE [0 Change [ Addition
NAME NAME
SIREET ADDRE! STREET ADDRESS
RN l CiTY-SI-2p

that the information supnlied with this filing does not quality for tha exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicatad on thig Yeport or supplemental raport is (rug and accurate and thal my signature shall have the same legal effect aY if thade under cath; that | am an officer or direclor
or lhe receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statulas; ghdfthat my name appears in Block 10 or Block 11l

t . ttachment with an addregs, with all other like empowsred.
SIGNATURE: M o114 lof (ﬂ‘)ﬁi\ 161y
C‘écyg,l%m! wp‘?"%‘?‘w/":’f OF SIGNING UFF%%JELKOf Date Davtrne P’% -




