2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORY - Mar 19, 2007 08:00 AM

DOCUMENT # P05000167165 Secretary of State
1. Entity Name
JULIE'S NAIL SALON, INC.
Principal Placa of Businass Mailing Address
39032 US HIGHWAY 19 NORTH 39032 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
A TR
Suite, Apt. #, atc. Suite, Apt. #. etc. 02222007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
76-0819975 Not Applicable
“p Country Ze Country 5. Certificate of Status Desired d gg;;g,ﬁfﬂﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
LE, LANT
39032 US HIGHWAY 15 NORTH Street Address (P.O. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34689
City FL J 7ip Code

8. The above named eniity submits this stalement for the purpose of changing its registered offica or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. .

SIGNATURE
Signature. typed or printad rame of ragistersd ageni and bite If apprcable, (NDTE. Registarsd Agent signature raquired when renstang} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) Detote TITLE [ change [ Addition
NAME LE, LANT NAME LOE0ONETL 260
STREET ADORESS | 39032 US HIGHWAY 19 NORTH STREEF ADORESS (378307 -830021 023 150,00
CITY-5T-7IP TARPON SPRINGS, FL 34689 CITY-ST-ZP
TITLE [ Delete MLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2p CITY-51-2IP
1ITLE 3 Delate TILE (J change  [J Adchiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71F CITy-§1-2IP
IWLE [ Delete TIE [ change [ Adortion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TTLE [ Daletz TIMLE [ changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss not qualily lor the axemptions contained in Chapter 119, Florida Statutas. | furiner ceriy that the information
indicated on this report or supplermenial report is rus and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an officer or director
of the corporation or the recerver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: __ Lot 7Tuw (% 3/ (07 727 - 9¢2—-F6/3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




