L et

FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P05000167165

1. Entity Nama

JULIE'S NAIL SALON, INC,

Secretary of State

Principal Place of Businass Mailing Address
39032 US HIGHWAY 19 NORTH 39032 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689
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e ’ ; o o o :"i.‘ ' i‘ S .| 04212008  NoChg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Fopiea For
' 76-0819975 Not Applicable

O  $8.75 additonal
Fee Raquired

8. Certificate ol Status Dasired

6. Name and Address of Current Rogisterad Agent

LE, LANT . SR NAT W - .
39032 US HIGHWAY 19 NORTH g e O ;NOT WRITE ..s.f e
TARPON SPRINGS, FL 34689 - S IN THIS SPACE L

8. The above named entity submits this statement for the purpose of changing its registered olfico or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE (o Ti Ca-/

Signature. typed or printad name of regisiered agen! and tile it apoticable. {NOTE: Registerad Agant signaturs raquired whan reinstabng) DATE
8. Elaction Campaign Financing $5.00 May Be o .
FILE NOWII! FEE IS §150.00 = y UU I j [T CaTud,
Trust Func Contribution. 0  AddedtoFees o RLGLS S ,u&!j
After May 1, 2008 Fee will be $550.00 U5/21/08-80039-001 150,00
10. QOFFICERS AND DIRECTORS l
TILE PD
NAME LE,LANT

STREET ADDRESS | 39032 US HIGHWAY 19 NORTH
CITY-51-2P TARPCN SPRINGS, FL 3468%

e y :
NAME A S S TR ' oa by N

STREET ADDRESS . o o ‘ ) ST
CITY-5T-2P o o

TITLE
HAME
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NAME
STREET ADDRESS ) S : G- oo
CITY. 5727 Ut DY e e U
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NAME

STREET ADDRESS
CIry-si-zie

13
NAME
STRLEY ADDRESS . - v - I

£ITY-S1-2P . ) ST T .

12. | hereby cartify thal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver of trustea empowerad to executa this raport 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 address, with all ather like ampowered.

SIGNATURE: X__ (o T le -

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daw  sf / 20 7 o Dayima Frone s 37 - ?4‘1 - ?(, 3




