2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P84000010063

1. Entity Name

EXCLUSIVE NAILS & SKIN CARE, INC.

Secretary of State

01-09-2006 90035 016 ***150.00

Principal Flace of Business

1342 5. £. 17 STREET CAUSEWAY
FT LAUDERDALE, FL 33316

Mailing Address

1342 S. E. 17 STREET CAUSEWAY
FT LAUDERDALE, FL 33316

10900385

RO R

2. Principal Place of Business 3. Mailing Addrass
Siite, Apt. #. alc. Suite, Apt. #,stc. 01032006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applisd For
65-0470108 Not Applicablas
Zip Country Zip Country " . $8.75 addiional
5. Certificate of Status Desired O Fee Raquirad
8. Name and Address of Current Reglstered Agent T. Name and Addreas of New Reglstered Agent

DONA, EDUARDO
1342 8. E. 17 STREET CAUSEWAY
FT LAUDERDALE, FL 33316

Neme CARMITA WASUING

Strest Address (P.0O. Box Number is Not Acceptable)

P42 s.E. 7St

“"EolT LAODER DALE.  FL [E58,(

8. The above named entity submits this statement for the purpose of changing its registeradyoffice or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

/

the obligations of registered agent.

SIGNATURE ﬁEDdA‘ZD O DOVA'

tulo6

Signenure, typed or printed rame of regisiered agent and 1ie if epplcable.

; Rogtwed

AQeT SigNanre requirsd when reinsing}

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 7. me PRESIDEAST Pthange ] Addition
> DONA, EDUARDO NAME c.ARﬂITR wg;u"q(_

STREETADDRESS [ 1342 S. E. 17 STREET CAUSEWAY STREET ADDRESS 3y S. E. 178

on-st-2p | FT LAUDERDALE, FL 33316 , OITY-ST-2% =0 &OGLQ FL,3331L

TInLE SD I veicte TME [ Ctange [ Addition
NAME WASHING, CARHITA NAME

STREETADDRESS | 1342 SOUTHEAST 17 STREET CAUSEWAY STREET ADDRESS

CITY-57-2¢ FORT LAUDERDALE, FL 33316 Ciy-51-21IP

TME 1 Delete MLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

¢y-SI1-2P Ciy-S1-ap )

FME O oekete TmE [ trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2P CTY-5T- 29

Tme O oekete Tine [ Crenge [ Adifion
NAME HAME

STREET ADORESS SIREET ADORESS

CIvY-ST-2P cmy-s1-aw

HILE 3 oskete TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-721P

12. | hareby cem%lhat the Information supplied with this filin
indicated on this report or supplemontal report is true a

changed, or on an attachment with an address, with all other like empowerad.

eMiTn wnsmub

SIGNATURE: M_JM—‘_—“

.TURE AND TYPED PRNTED NAME OF SIGNING DFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same lagal effect as it mada under cath; that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A"

uloc

(q5'-l)5.2‘4-652




