2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT™

ecretary of State

DOCUMENT # P06000023457

1. Eniity Nama
IT'S NAILS EXCLUSIVE, INC.

04-05-2007 90145 045 ***150.00

Principal Place of Business

1342 SE17TH STREET
FORT LAUDERDALE, FL 33316

Mailing Adcress

1342 SE17TH STREET
FORT LAUDERDALE, FL 33316

A0 03 R A E R

2. Principal Place of Business - No P.O. Box # 1. Mailing Address
Suits, Apt. #, etc. Suite. Apt. 8, etc. 01172007  Chg-P CRIEU34 (12/06)
City & State City & State 4. FEINumber Applied Fol
1@ - L‘-Bf 25—7 ‘? Nol Applicable
p Couniry Zip Country . . $8.75
. Ceriif .75 Additional
5. Ceriificate of Status Desired O Foo Roquired
6. Name and Address of Current Regh d Agent 7. Mame snd Add of New Regk: Agemt
Name
FLORES, MAYTE M
1301 SW5TH STREET Street Addrass (P.. Box Number ts No1 Acceptable)
BOCA RATON, FL 33485
City FL I Zip Code
2 The above named entity submits this staternen? for the purposs of changing its registered office o« registered agent, or both, in the State of Florida. | am tamitar with, and accepl
the cbiigations of regisiered agent,
SIGNATURE .
Signsture. lyped of prvmen narme of regisred agend and s il appiicabls. (NOTE; PGl 54 50 ADSN] WGk {RORSII whis) Fawlaling | DATE
FILE NOWI! PEE I3 $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e P 3 Deiete T O Cnange [ Addition
NAME FLORES, MAYTE M NAME
STREET ADORESS | 1301 SW 5TH STREET STREET ADORESS
omy-51-o9 BOCA RATON, FL 33486 cry-ST-ap
TME [ Detese TmE OOChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRERS
Ciry-81-ap CTY-ST-20
e O elets L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57- 2P CiTy-5T-TF
TRE [ Oeteie nne O Crange [T Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
oy-S1-ar CiTy-51-20
me [ etets ms Olounge [ Asdion
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST 28 CITY-ST-2%
ME [ peinte IALE [ Crange [ Addilin
W NAME
STREET ADDRESS STREET ADERESS
CITY-ST-20 CeTY-S1-2¢
12. ! heraby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Siatutes. 1 turiher certity that the information

indicated on thi

report or supplemenial repor i true and accurate and thal my

signature shall have the same legal effect as if made under oath; that | em an officer or direcior

of the corporation of 1he recever or Irustes empowerad 10 execute this tepon as required by Chapler 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wilh

SIGNATURE:

§ address, with all other like empowered.

q{//g 7 (4q:/_$’o2:‘f- G R

ED OR PRINTED NAME OF SIGHIN0 OF FICEN DR DIRECTOR




