FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNLajmlyENT # P050001 25161 04-12-2006 90074 009 ***150.00
NAIL ART M&M, INC.
Principal Place of Business Maliling Address .. Q““‘u . -
4877 OKEECHOBEE BLVD 4877 OKEECHOBEE BLVD : o
WPALM BCH, FL 33417 W PALM BCH, FL 33417 .
s T v LT
Suite, Apt. #, ete. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3426895 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ .?i'giﬁf;ﬂm"“'
6. Name and Address of Current Registered Agent__.. _ | - .. 7. Narne and Address of New Ragisterod Agent -
Name
DEGAULE, QUOIN :
4877 OKEECHCOBEE BLVD Street Address (P.C. Box Number is Not Acceplable)
W PALM BCH, FL 33417
City FL | Zip Codle

8. The above named entlty submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registeved agent and ue it applicabls. (NOTE: Regrstared Agent signature requied when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribytion. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT 1 pelete TILE [T Change [ Additien
NAME DEGAULE, QUOIN NAME
STREET ADDRESS | 12819 83RD LN N STREET ADDRESS
CITY-S1-2IP W PALM BCH, FL 33412 CINY-§1-21P
TITLE DVS Hoeme TILE [] Change [ Addition
MAME PHAM, MAI T : NAME
SAREET ADDRESS | 4877 OKEECHOBEE BLVD STREET ADDRESS
CITY-§T-7IP WPALM BCH, FL 33417 CITY-ST-2IP
TITLE 3 Datete TITLE [ Change  [J Addition
NAME _ .- _ —— e B na —_— o e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TELE [ pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-2P CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-21P

12. 1 Rereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e DEGAULE,QUOI N 02/16/2006 561-697-2750

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Date Daytime Phare #




