FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ALIVIA NAILS, INC.
Principal Place of Business Mailing Address . ) q u “ JDOLA
425 W TOWN PLAZA STE 124 425 W TOWN PLAZA STE 124
ST AUGU»STINE, FL 32_(_)92 ST AUGUSTINE, FL 32092
TSP B[ GG G
Suite, Apl. #. etc. Suita, Apt. #, atc. 03172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
RO-UKURAGLT Not Applicabla
4 Country Zp Cauntry 5. Certificate of Status Desired O ?686';:“‘::’:;“""5'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
LY, LISA
425 W TOWN PLAZA STE 124 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL | Zip Code

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

SIGNATURE

o ) . lyped or printed name of regisiered agent and e if apphcatle. (NOTE: Regisisred Apant signature required when reinstaling) DATE

Ny LT ok .

4 -+ FILE NOWI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mgr C P [ Delete TITLE [J Change [ Additien
NAME -* LY, LISA NAME
STREET ADDRESS | 425 W TOWN PLAZA STE 124 STREET ADDRESS
Oy -57-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TLE [ Delete TILE JP L [ Change H{mnim
NAME NAME \J\LO"‘% \.,
STREET ADDRESS STREETAODRESS | L4 2 7 \AD TOWN P’ﬁaa. Sl'e |Qq
CITY-51-2P CITy-§1-2p St . Ao . L 92047
TITLE ] Delete TiME J ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-5T-21P
TALE [ petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST1-2(P
TILE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Civy-51-2P

42. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jagal eflect as il made under cath; that | am an officer or director
of the corporation or the recemver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an W-
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




