2007 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Apr 30,2007 8:00 am

> ecretary of State

PgWCNl;{nMENT # P0B000027996 04-30-2007 90834 019 ***150.00
VAL}ENTI NA'S HAIR & NAILS, INC.
Principal Place of Business Mailing Address
4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108 - 40 09 28 58
COCONUT CREEK, FL 33073-3457 COCONUT CREEK, FL 33073-3457 ] :
e IO NG

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

20-44\ q 1 ’aq Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O 23;;:4 :\I:‘je(:‘i‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

FERNANDEZ, GILMA M

4400 SAMPLE RD SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073-3457

City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered ageni.

SIGNATURE
, typed o1 panited narne of regetered agent mul e 4 appleable. (NOTE: Hegrstered Agent signature requied wher rienstanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PST [ Detete THALE [Jchenge  [J AccEtion
NAME FERNANDEZ, GILMA M RAME
SIHEET ADDRESS | 4400 SAMPLE RD SUITE 108 STREET ADORESS
Ciy-st-2p COCONUT CREEK, FL 330733457 GITY-SI-2P
TiE A 3 Delete TaLE [JChenge [ Addition
NAME NARANJO, EDUARDO HAME
STREET ADORESS | 4400 SAMPLE RD SUITE 108 SEREET ADDRESS
CiTY.sT-2P COCONUT CREEK, FL 330733457 CITY-ST-2P
LE [ Detee e [ change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADORESS
City-57-29 CITY-§1-2P
TME [ Delete e [JChenge  [7] Addition
NAME NAMC
SIAEET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-57-2P
TiLE [ peete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-29
TILE [ pelete LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p Ciy-S1-2P

12. | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the sama jegal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o 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 attach t withfan ress, with all other like empowered.
Zﬁ/ M O 7{/,51 GA 7 (75y/224/ 07

nnnﬂmsmwvﬁ?{m PRINTED NAME OF SIGNING OFFlCERgﬂRECTOR Date Dajtme Phone #




