2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P06000087795

03-30-2007 90129 013 ***150.00

1. Entity Name

ERMIRA’S NAIL SPA, INC

Principgl Place of Business

6038 4TH STREET NORTH
ST. PETERSBURG, FL 33702

Mailng Address

6038 4TH STREET NORTH
ST. PETERSBURG, FL 33702

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

D

Suite, Apt. #, eic. Suite. Apt, &, etc. 03272007 Cho-P CR2ED34 (12/06)
City & State City & Stalg Ellpmber LL Appliad Tot
%F?'qu q (z q Not Apphicable
Zp Counry Zp Countey 5. Cedilicate of Stalys Desied [ Eg;z Adcitional
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SATKA, ERMIRA
10468 3RD STREET NORTH Streel Addrass (P.0. Box Numbar is Nol Acceplabig)
APT.D
ST. PETERSBURG, FL 33716
City FL l Zip Code

8. The abova named entity subMits 1his statement lor the purpose ol changing s segistered office o regisiered agant, or both. n the State of Flofida. | am tamiliar with, and accepl

the obligations of registered agent

SIGNATURE

Bignecure Typas o Mkt Fpn a OF 185G 80 s g

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

ko & SEPRCah (MOTE Tougrtliti et A Aigasalus rmiuenod wties i g DA
8. Election Campaign Financing $5.00 Moy Ba
Trust Fund Contnpution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete WIE [Gchange [ Aodinon
HAME SATKA, ERMIRA HAME

SIREES ADDRESS | 10468 JRD STREET NORTH STREET ADORESS

Y .51 9P ST. PETERSBURG, FL 33756 CHY.ST. 2P

e [ oelete MILE O Change T Aduitian
HAME NAME

SIREE ] ADDRESS STHEET ADDHESS

QrY-S1- ap iy .S1- 7P

WHE 3 petere HILE Ochage 3 rdaten
NAMEL T T T T - e o e T = T —

STREE] ADDRESS STREET ADDRESS

cay-si-ap Ciy-ST-2P

NiLE J Deters THILE Ocnange [ Additen
HAME HAME

SIREET ADDRESS STRFET ADDRESS

coy-SI-2p CHIY-ST- 2

HIE £ Dekere nhe DOcrenge [ Agditicn
NAME HAME

STREER ADBRESS STREET ADDRESS

CIry-51.7P CrIy-ST-BP

LE ] eters miLE Ocrange [ Asditicn
HALE NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-2P Gily-5T- T

12, | hereby certify that the information supplhed wilh this {iling does not qualily for ha exemplions contained in Chanter 119, Flonda Statutas. | further certity 1hat Ihe informalice:
indicated on 1his repor of supplemental report s true and accurate and that my signature shall have the same lega) ettect as it made under oalby; that | am an otficer o direcior
of the corporation o ihe 1ecever Or liustee empowered (0 execute this repoan as requned by Chapler 607, Flotida Statutes: and that my narme appears it Block 10 or Block i1
changed, or on an shachment with an address, with alk ther likg empowered.

) a’mlf‘ﬂb G&\\‘u, P(fs.gg /Jgg//of. ( Zarltrr-838

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF FICER GR DIRECTOR

Duyts o F¥one £

}




