2006 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # Pg3000008899 e ecretary of State

t. Enlity Name
04-27-2006 90177 046 ***150.00
GAYLE'S NAIL SALON, INC.

Principal Place of Business Maiting Address T .
24 SE 4TH ROAD 19361 SW 186 ST o
et et o ”ll”ll‘ Hl ‘l’llm“ II“{ Ilm ||m ||m ||m mll m'l Il“l ‘l”m ” |||’
—
sk YTH Pead .
2. Pn’nl‘ipal Place of Business 3. Mailing Address S_r_
(9261 S /84

Suite, Apl. #, slc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/05)

Cily & Slale 4 . Cily & State 4. FEI Number Applied For
HomesTe ad £4A o am. LA 65-0385229
7 P -

Zip Country Zip Country - $8.75 additional

5. Cenificate of Status Desired O N h
3230 2 o .3 3/3’7 ,D;O-De Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SANTIAGO, BARBARA G

19361 SW 186TH ST~ : Sireet Address {P.C. Box Number is Not Acceptable)

MIAMI-FL 33187

. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent. R

SIGNATURE

- s{gu;,mm_ typed or prnled name of regetened agent and WG (| ADPhCiksa (NOTE Regslernd Agor sgralure required when minsiabiig) DATE
:

FILE NOWN! FEEIS §15000." .0 F 0
4. - After May 1, 2006 Fee Will Be $550:00 ' -
. Make Check Payable to Florida Départrfyent of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J Added ta Fees

10. _ QFFICERS ANO DIRECTORS i1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

me D a O belete TILE [JChange [ Addilion
RAME SANTIAGO, BARBARA G NAME

STREET ADDALSS 118361 SW 186TH ST STREET ADDRESS

CIY-SI-2P MIAMI FL 33187 CIY-SI-2iP

MILE O Delete TILE { ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cirv-51-21 CHY-ST-ZIP

Hirts - -~ 0 o IR iie — - R P VTN
NAMF NAME

STHEE! ADDRAESS STREET AUDRESS

CHY-ST-71P ciry-S7-2IP

TITLE 1 pelete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-7IP ciry-St-2F

TITLE O ceiete TIiLE [JcChange  [7] Addition
NAME NAME

SIRELT ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-7IP

MLE 3 cetete WLE I ¢hange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P GIrY-$1-2IP

12. | hereby cerlily 1nat the information suppled wilh Ihis tiling does not guality for the exemplions contained in Section 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal etfect as if made under oath, 1hat | am an officer or direclor
of the corperation or Ihe receiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an attachment with an address, with all other like empogrered. . /
T naf =

SIGNATUR

Dayhme Phone #




