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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008899 Apr 11,2007 08:00 A}
1. Entity Name S
! . ecretary of State
GAYLE'S NAIL SALON, INC. ~
Principal Place of Business Mailing Address
24 SE 4TH ROAD 19361 SW 186 ST
e R HIIU"H" mll m”"m I|W Il“‘ ||m ||m ml‘ JIHl m’l 'I”!I' “ ‘m
2. Principal Piace of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, olc. Suito, Apl #, elc. 1st MOORE CR2E034 (10/06)
Ciy & Sialo ‘ City & Staio 2. FEI Numbe Applicd For
' ’ Moo 650385229 boliod F
i Not Applicablo
Zi Count Count i
® ouniry Zp ountry 5, Cerllicale of Slatus Desired ] $8.75 Addtional
Fee Requirad
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regisiered Agent
. - _ . - - . .| Name_ et et , . - -
SANTIAGO, BARBARA G
19361 SW 186TH ST . Street Addross (P.O. Box Number s Not Accoplablo)
MIAMI FL 33187
City FL Zip Codo
8. The abave named entily submits his stalement lor the tvirpose of changing its rogislered offico or rogistered agont. or bolh. in the Slate of Florida | am familiar with, and accept
the oblinati~~e ~fsanistned agent, (et
’ EEE .
SIGNATUK e " o - I T
Signatte, wned 0F meGd nemg o regisiered agenl and IMle i apphcable 4 )NO]E: Ragisiered Agenl signatund required when reinstanng DATE
m IS $150.00 .. - o
- FiLE NOWIl! FEE.IS $150.00 : 51 9. Eleclion Campaign Financing $5.00 May Be
¢ . After May 1, 2007 _Fe? Wil Be $5500,9 LR Trust Fund Contribution. []  Added to Feas
‘Make Check Payable to Florida Department of State,
10. QFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e o ] Dolote s o [ change [ Adaition
WAME SANTIAGO, BARBARA G . NAME. 008039955 _
SIREFTADDRL 55 | 19361 SW 186TH ST STREFT ADDRESS 04/13/07-30063-019 158,00
CIY - SI- AP M]AM' FL 33187 CITY-81.411
TLE [ petele e Ol change [ Adilion
NAME NAME
STREET ADDI 65 STRIT ARS8
CIY-ST-/IP GITY-8l-71F
TITLE ] Doile TIILE [ charge  [C] Additien
NAML T — Tt T I T T e el e
STREET ADURT S STRILT ADDRESS
GITY- 81-71P GITY - ST-4IP
HILE {1 Detele 1 [J change  [J Addilion
NAMID NAML
SIREFT ADDRESS STRIVT ADDRESS
GIY-81-4P Cly- 8140
1NE 13 petele 1L [T change [ Addition
NAME NAME
STRECT ALDHI 58 STRLLT AR SS
CITY-sI-2IP CIIY-S$I-7IP
TIILE - O petete e [ Change [ Addition
NAME NAML
STACET ADDRESS SIRELT ADDRESS
CITY - 51-2IF CITY-S1-41P
12, | noreby corlily Ihal the informatien supplied with uis fiing dees nol gualify for the exemptions contained in Secticn 119, Fiorida Slatules. ! further certify that the inlormaton
indicaled on this report or supplemontal report is rue and accurale and that my signature snall have the same logal sifect as if made under oath; thal | am an offlicor or diractor
of the corporation or the roceiver or trustee empo lo execute this report as requirad by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or ¢n an attachment with an addross{ with¥'l other likg.ompowerad
SIGNATU
OF DIRECTOR Daylra Phone &

Jl‘v



