FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000078493 : 02-28-2008 90010 Q08 ***158.75

1. Entity Name

NAILS BY KARINA, INC.

Pnincipal Place of Business Mading Address . qu Yogvasyw
6580 SW. 49 STREET APT. A 6580 SW. 49 STREET APT. A ‘
DAVIE, FL 33314 S DAVIE, FL 33314 US
I
Suite, Apl. #. eic Suie, Aol #, elc 02082008 Chg-P CR2E034 (12/08)
City & Slatg City & Stale 4. FEI Number Applied For
N-0529993 Not Applicable
an Country 7io Cauntry 5. Certilicate of Status Desired w Eg;;g]gs:‘:ﬁma'
6. Name and Address of Curre Registered Agent 7. Name and Address of New Registered Agent
Name

DONGSO, KARINA A
6580 S.W. 49 STREET APT. A Sireet Address (P.O. Box Mumber is Not Acceptakle)
DAVIE, FL 33314

City . FL Zip Code

8. The above named entity submis this siatement 'oi the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
Iha obiigations ol regisiered agant

SIGMATURE
i SgralLrE DRl O PGalar SR o i—silee 1 Gz 1 o e L P Ik NMITE, Heistered AQer| signatare (sgued when 1enstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camnagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conmnbution O Added 1o Fees
bo1o. QFFICERS AMD IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mine P ] belete TIRLE [ Change [ Adadition
I NAWE DONOSO, KARINA A HAME
" sreeapnness | 6580 S.W. 49 STREET APT. A STREET ABDRESS
CIfY-§1-2P DAVIE, FL 33314 CITY-§T-71P
TTE O velere TE [Jchange [ Aadilion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 21 QTY-5T-7IP
TRE O belete TITLE O change [ Additicn
NAMF, NAME
STREET ADDRESS STREET ADGRESS
FChATIN - S, - CBe T oo —_—— e~
L ] peiese TIE [0 change [ Addition
NAME NEME
STHEET ADDRESS STREET AODRESS
CITY.ST-2IP CITY-§T- 10
TITLE O petewe e [ change [ Aadition
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY.ST-2IP CITY-81-71P
e O peiete e [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ATy -81- 2P CITY-$1- 2P

12. ! hereby certify that the information su:phea w.ik this filing does not guality for the exemplions contained in Chapter 119, Flarida Statutes. 1 furiher cerify thal the information
indicalad on this reporl ar supplemeanial ool 13 (rue and accurate and Ihat my signature shall have the same legal effect as  mace under oath: that | am an officer or direclor
ol the corperatinn ar thee recenvar or sk empwarec 10 exasila s report 45 requre by—@.]a\mer 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an aitachmant with an adcilges, widh all othg apcwere

SIGNATURE: RARINA DoNosd

SIGNATURE AND T¥PED OR PRINTED Daytime Phons #




