FILED
2007 FOR PROFIT CORPORATION , Feb 20,2007 8:00 am

ANNUAL REPORT . . .. Secretary of State
DOCUMENT # P08000047613 e 01-29-2007 9000 029 ***150.00

1. Entity Name
LADYFINGER NAIL AND TOE SALON, INC.

Principal Placs of Business Malling Address
3500 INVERRARY BLVD 3900 INVERRARY BLVD
LAUDERHILL, FL 33319 LAUDERHILL. FL 33319
A A R G 0
Suda, Apt. 4, otc. Suite, Apt. #. eic. 1162007  Chg-P CR2E034 (12/06)
City & State Cily & Statp 4. FE) Nu r Apphied For
‘7?7/‘“ /?jééo 5 Not Applicabio
Z2ip Counjry Zip Country - . £8.75 Additional
ﬂ} f{) ﬂfm 5. Cenificate of Status Dasired (w} Fae red
6. Name and Addreas of Current Registersd Agent 7. Neme and Add of New Regl d Agent
Nama
MORSE, WILLIAM
3500 INVERRARY BLVD Streat Adchress (P.0. Box Numbaer is Not Accapiabla)
LAUDERHILL, FL 33319
City FL j Zip Code
3. The above named entity 18 this stalament fpr the purpose of changing its registerad ofbte o registared agant. oc both. in 1he Hate ol Florida. ! am lamiliar with, and accapt
tha obligations of I@L
e .—-0
SIGNATURE il
Safwry. nred t [irtad nume of regecaved syt and Hie ¢ srchcabls. NOTE Reguinied AQEY lpralers requvad whar rhhelatng) OATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Féﬂ will bo $380.00 Trust Fund Contribution. 0 Added 10 Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THLE P O Derete me OO Crange [ Asdition
NAME MORSE, BRIELLE HAME
STREET ADORESS § 3900 INVERRARY BLVD STREET ADDAESS
Qry-st-2f LAUDERHILL, FL 33319 - 51-7P
ME 5T O Deee 1ME O crange [ asaition
NAME MORSE, WILLIAM WAME
STREET aDORESS | 3800 INVERRARY BLVD SIREET ADDRESS
CiIr-51-2P LAUDERHILL, FL 23319 CiTy-51-2p
TIE [ Dewta IME O e [ Adaiien
NAME HAME
STREET ADDRESS STREET ADDRESS.
ciry-ST-20 iy -51-3Pp
s O Deteta 1ILE O Craage [ Asgitien
NAME RAME
STREE] ADDRESS STREET ADORESS
City.SI- 2 oIy 51-Ap
E [ Delets TLE 3 Change [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
criv.51-ap cmy-S1-ar
WLE 0O Dz L Ocenge  [J Aadtion
NAME NAME
STREET ADDFESS STREET ADCRESS.
cy. 1. oP Cy- sT-Zr
12. | hereby cenity that the infotmation supplied with this lﬂm does not qualdy for the exemplons coniained in Chapiar 119, Florida Statules. | lurthet certify that ihe information
indicated on this report or supplemenial repant is true accurate and that ry signalure shall have the same jegal effect as if made under oath; that | am an officer or diractor
ol 1ha Corporation or 1ha Ieceiver o trugtea ampowered 1o axogyte this repon as raquired by Chaptar 507. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aiachment %_ with all empowersd.
— 7 e 2
SIGNATURE: ~ Viald ST ey
SIOMATURE AND TYPED OR FRINTED NAME OF Si0NING OFFICER OR QIRELTOR (= ] D Prorm &




