FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000010096

1. Entity Name
NAILS BY LORRAINE, INC.

Principal Place of Business Mailing Address
6843 W, 4TH AVE. 6843 W. 4TH AVE.
HI{HLEAH, FL 33014 HIALEAH, FL 33014

RO EATARG AR

04092005  No Chg-P CR2E034 (10/03)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Appliad For

65-0483901 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 3 Fas Requirad

€. Name and Address of Current Registered Agent

QSERN DO NOT WRITE

6675 W 4 AVE

m}:‘l\EEAH, FL 33012 lN THIS SPACE

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

SIGNATURE
Sgnaiure, typed or prinled nama of iegisterad agent and Lile f applicatle. (NCTE. Rogisiarad Agent signature requked when rensiating) DATE
) i i i R AN 2R0E
FILE NOWII FEE 1S $150.00 9. Elaction Campmgn ﬁnancmg $5_00 May Be _ ‘l H.-}r_‘ Sem Lol i N
After May 1, 2005 Fee will be $550,00 Trust Fung Contribution, 00 Added to Fees a8 05-aras-0t s 150,00
10 OFFICERS AND DIRECTORS [
TLE P
NAME OSES, ELSA

STREET ADDRESS | 8675 W 4 AVE APT #118
CITY-ST-218 HIALEAH, FL 330128678

TITLE

NAME

STREET ADDRESS
CiTY-ST.21P

TnE
NAME

amsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ACDRESS
CITY-87.2iF

TITLE

NAME

STREET ADDRESS
CITY. 5T 21

12, | hereby certify that the information supplied with this iling deas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have tha same legal effect as it made under cath; that | am an officer or diractor
of the corparation or the receiver or rustea empawered (o exacute this repor as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an atcachm%an addrasg; 'mﬁther)]ike ampowered,
SIGNATURE: . A VBT Clsq O%es 0 55/0 §/o” (300) 32§-0870

SIGNATURE AND TYPED OR PRINTED NAME OF ulnupmcsn oR w " Daytrme Prone
RESTF




