2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008899 Apr 14, 2008 08:00 AT
A Secretary of State
GAYLE'S NAIL SALON, INC, ry
Prrcipal Place of Business Maring Address
24 SE 4TH ROAD 18361 SW 186 ST
e e ”"”"’ ”l m" ‘”“ m“llm ||m II‘” ||m ’l’l“l”l m’l ’l“"‘ H m[
2. Pringipal Place @1 Busnnsg - Mo PO, Box # 3. Mailng Addross
Suite, Apl. # elc Swle, Apt #, aic. 15t MOORE CR2E034 (10/07)
Cuty & State City & Slate 4. FE! Number Apphed For
65-0385229 Not Apglicable
Zin Caurry Zp Country 5. Cemitcate of Status Desired O ?g'gesqf::;tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, BARBARA (3 ‘
19361 SW 186TH ST Sireet Adaress {P.O. Box Number s Nat Acceptable)
MIAMI FL 33187 '

City FL Zip Code

8. The abaove named artty subrids this statP"ﬂemgor the purposg st changing its registered office o regpstered agent, o noth, in the State of Flonda. | am familiar with, and accept

the c.)lng.:lr\nq ot re%ctered agent.
X c,bup' aC 0

wile u-:a'm GTE REGhicIag AGOr 8 Onilur migues D wn roire gt DATE

SIGNAT UHI— Mﬁ.( 1)—/}) L

\]ﬂ..l.. WL L OF e a1 0t e Soed \uwl

L
:"FILE NOWI"~FEE IS 5150 00 - . : ’ N - i
- “Aftor May. 1, 2008 Fee Will Be S550, Q0 & Bertion Gmvoan Farcivg $5.00 wey B
ake Check Payable to Florida D parlmeni ol State :
10. OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ change ) Acdihon
N |SANTIAGO, BARBARA G NAME
STREET ADDRFSS | 19361 SW 186TH ST STREFT ADIRESS LDEDO0ESS405
orv-s1-7e [MIAMI FL 33187 any-s7-2IP L4258 A0 -R0N0E-019 150,00
Mt O paste TE [*] Change [ Acdilor
NARE HaML
SIREET ADDRESS STIEFT ADDRESS
Clly- 5T-21F CITY - §T- 2P
ifiLE T Desere NMiLE {3 Change [ Aadinon
HAME HAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CHy-S1-71P
L 0 peete TIILE [ Change [ Acdition
HAME HARL
STRELT ADDRESS STHLET ADDRLES
CITY-ST- 219 CITY-5T. 29
e 7 peigte e [ change [ Acdition
HAME s
STRZET ADGRESS SIRELT ADDRESS
CITY-51-219 BHY-S1- 2P
TE [ pelgte WLE [ Crange [ Addution
NANE HERE
STRZET ADDRESS SIRELT KDDRESS
Gy 51219 CIFY-ST-2F

12. 1 hereby ceriify that the information supplied vath this tiling does net guakiy for the exemptions comainea in Sechion 119, Flerida Statutes | furtnar cartify that the information
mdlral"d on this report of supplernental report is frue angl accurate and that my signature snall bave the samo legal ettect as if made under oath. that | am an officer or direclur
of the Corporation or Iﬂe receiver or rustee ampowerad/th execute U s report &8 required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Block 11

if changes, or on rent wilh an address, with 4lf other like
S o ) 12 /08 3o5 dussine

OR RRINTED NAME OF SIGNING OFFICER ou‘umsc‘ro?u Caw Daavi me Faann »




