FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000027996 04-24-2008 90097 026 ***150.00

1. Entity Name

VALENTINA'S HAIR & NAILS, INC.

Principal Placg of Business Mailing Address UV I UV a
4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108
COCONUT CREEK, FL 33073-3457 COCONUT CREEK, FL 33073-3457

A

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Fernmoe AEpa TS

20-4419724 Not Applicablo
" $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

— r—— e e

FERNANDEZ, GILMA M g - i .
4400 SAMPLE RD SUITE 108 Do NOT WRITE
COCONUT .CREEK, FL 33073-;"%%57 IN THIS SPACE

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

SIGNATURE
. X Signaiure, lyped or printed name o registered agenl and lile il applicable. (NOTE: Regrsiered Agert signalure required when remnsiatng) DATE
- FILE NOW1l! FEE IS $1 50.00} 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. OFFICERS.AND DIRECTORS ]
ME PST TR
HAME FERNANDEZ, GILMA'M™ .} -

. *
STREET ADDRESS | 4400 SAMPLE RD SUITE 108
CITy-ST-2IP COCONUT CREEK, FL 330733457

TILE v .

NAME NARANJO, EDUARDO

STREET ADDRESS | 4400 SAMPLE RD SUITE 108
CrY-S7-21P COCONUT CREEK, FL 330733457

THLE
NAME

STREET ADDRESS |

orv.stae | DO NOT WRITE e T

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby certify that the information supplied with this ”“nc? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fusther certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wigandddress, with all other like empowerad.
SIGNATURE: - oé/ 055/5//05/ 759 234295y

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date Daytime Prone # /.




