FILED
2006 FOR FROFIT CORFPORATION Mar 03, 2006 8:00 am

Secretary of State
DOCUMENT # P05000128937
1. Entity Name 03-03-2006 90109 034 ***150.00
LINDA'S NAILS, INC.
Principal Place of Business Mailing Address . .. N
N . . .. - L ¥ 2

6665 BOYNTON BEACH BLVD. 6665 BOYNTON BEACH BLVD. R ) Q““ L ‘“’ .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 : P o T
e = (AT ROE KT DA D

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number _ Applied For

;LO - 3\\O| ‘-N'G \" Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] fi';g;ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

ELMA, LINDA C -
6791 BARRIER REEF ST Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinled name of registered agent and Litte i apphcable. {NOTE: Registerad Agant signaturs raquired when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conl_ribulicgn. £ Added to Fees
10. : o OFFICERS AND DIRECTORS . B L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE P ) [ Defete me Precidewt )zLChange O Addition
NAME ELMA, LINDA C NAME LINDA G ALMA
STREET ADDRESS | 6791 BARRIER REEF STREET stReeraobiess | {11 BARMER LEEE &T
cv-s1-2p | LAKE WORTH, FL 33467 civ-stoP | LAKE Worth, FL 3340
TILE 3 Delete TITLE [JChange  [C] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITy-§1-2P
TITLE ] Delete TITLE O Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-zp | o _ Komvestow _
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2P CITY-s1-219
TITLE [ beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2F
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

42. | hersby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrews, with all other like empowered. - -

SIGNATURE: “2n Ao - 2 ha f 0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data jU I U Daytime Phone #




