2007 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR) ‘ Mar 02, 2007 8:00 am

DOCUMENT # P06000121481
bt Secretary of State
ofe 2fe e
REALLY NAILS, CORP. 03-02-2007 90023 028 ***150.00
Principal Place of Businass Mailing Addross
1215 SW 117 CT. 1215 8w 117 CT.
2. Principal Place of_ Business - No P.O. Bo 4 3. Mailing Address
41941 SW Sunsef-Pv
Suile, Apt. #, efc. Suile, Apl. 4, otc. 15t MOORE CR2ED34 (10/06}
City & Stale City & State 4. FEI Number Appliod For
m Lqmi ’F‘ %4 g 584'702(F Not Applicable
Zip ! Counlry Zip Country " . $8‘75 Additional
33 [7 b M 54 5. Cerlificale of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent

| Namc

PROENZA, JULIA H

1215 SW 117 CT. Strecl Address (P.C. Box Number is Nel Acceplabic)
MIAMI FL 33184

Cily FL Zip Code

8. The above named enlity submits this slatement lor Lhe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligaliens of registered agent.

SIGNATURE
Swgnature, yped o prnfed pame of ragistered agenl and tile ¢ acplicable {NOTL: Rogstered Agent signalure requred whan reinsialing) DATC
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. {71 Added to Fees

Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD 1 Delele e [Jchange [ Addition
NAMI PROENZA, JULIA H NAMi
SIRCTADDRLSS | 1215 SW 117 CT, STREFT ADDR §5
oy si-zp | MIAMI FL 33184 Y S1 2P
THILE VPSD O Detele TLE [ Change (] Addition
NAME RIVERO, MARCELO NAME
SIRECT ADDRESs | 1215 SW 117 CT. STREET ADDRE 5%
CIly-SI-2IP MIAMI FL 33184 oy ST A9
Imr [ Delete 1IILE. O change [ Addilion
NAME NAMI
STHEET ADDRLSS SIREET ADDRESS
CITY-ST-71P CIrY-S1-21P
mie ] oelete Tr O change [ Addition
NAMI. NAML '
SIREET ADORI $% SIRLE| ADDRE 5%
CI5Y-S1-7IP CITY I 2IP
Nk O Delere HLE O change [ Addition
NAMI NAML
STREE] ADDHESS SIRLE] ADDRISS
CITY-S1-7IPp Cly s1 AP
FITLE O Daolete it O change [ Addition
NAML NAMI
STRILT ADDRESS SIREE T ADDRESS
CITY-ST-2IP CIY-sI i

12. | hereby corlify thatl the information supplied with this fling dees net qualify for the oxemptions contained in Seclion 1419, Florida Statules. | furthar certily that the information
indicaied on this reporl or supplemental reporl is trug and accurale and that my signature shall have lhe same legat offect as il made under cath; thal | am an officer or director
of the corporation or the receiver cr tustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenjvilll An address, with all cther like empowered.

SIGNATURE: A 2 / 2907 365-322-3%578

SIG%’IE AND VD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L)aml Gaylrne Phane §




