FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P06000012811 ecretary of State
03-29-2007 90024 020 ***150.00

1. Entity Name
PERFECT 10 NAILS, INC.

Principal Place of Business Mailing Address gu -
201 NORTH US HIGHWAY ONE 310 CHERRY STREET guyuas
£sC PALM BEACH GARDENS, FL 33410

IUPITER, FL 33477

T | T G AP

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4250070 Not Applicabie
Zip Country Zp Gountry 5. Contificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TASSELL, DAVID C T {
941 N. A1A Street Address (P.O. BPx Number is Not Acceptable)
JUPITER, FL 33477

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reQgisiered agent and lide it applicabla. (NOTE: Registerad AQent tignaiure requirgc when reintiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President 0O Delete ut: [l Change L] Addifion
reswowess| SORI N LE i

NORES) 310 Cherry Street Tsr2p
Ciry-st-2¢ Palm heach Gardens,FPl 33417 bity-ST-2
mg [T Detete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cv-S1-21p CITY-57-2
TLE Vice President [} Deiete THLE [ Change [ Additin
NAME SUSAN K NGO NAME
smeeraooiess | 5109 Palbrook Cir STREET ADDRESS
cmy-§1-z West Palm Beach, F1l 33417 CITY-57-21P -
TLE O Detete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 CY-ST-21P
TLE J Delate TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CTY-ST-71P CiTY-ST-2P
TLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | heveby certily that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmant ss, with all other like empowered.

SIGNATURE: ORI N L& 3faxfer K614~ 48T
Qm\mas AND Wue ‘OFFICER OR DIREGTOR Data Daytime Prons §




