2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119220

1. Entity Name

SATORI NAILS & SPA, INC.

Principal Place of Business

Mailing Address

FILED
Sep 04, 2007 8:00 am
Slécretary of State

09-04-2007 90043 033 ***150.00

Uirwv~
1570 MAIN STREET 1570 MAIN STREET 4
DUNEDIN, FL 34698 DUNEDIN, FL 34698

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 08092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numper Applied For

fj C) - 5680 6 l‘+ ((7 Not Applicable
Zip Country Zip Country ” . $8.75 aaditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VORASARN, JONENY
4411 CARLYLE ROAD
TAMPA, FL 33615,

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

SIGNATURE - k)
Signatue, typed or priried name of regisiered agent and litle if spplicable

(NOTE: Regisiarea Agam signature reguired when rainsiamg) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $150.00
corporation did not receive the prior notice.

Due by September 14, 2007

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME VORASARN, JONENY NAME
STREET ADDAESS | 4411 CARLYLE ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 ITY-SI-2IP
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
LITy-5T-21P CITY-ST-2iP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe L] oeiete TITLE [ change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
me - O Delete TTLE [ Change .. {1 Additien
NAME o - NAME .
STREET ADDRESS STREET ADDRESS N
SmY-ST-7P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certity that the information
indicated on this report or supplementakieport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wustde empowered 10 execute this raport as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendwi h:a adaress, with all other like empowered. . i

A\
SIGNATURE: 1/ A S q

Oate : Y~ Davtime Phone 4

o7 (127) 154 21

:muAY.vf AND/TYPED BR PRITED NKME OF STGNING OFFICER OR DIRECTOR i

\

R\



