FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000012501 05-03-2004 90749 024 ***150.00

1. Entity Name

NAILS BY CRISTINA, INC.

Principal Place of Business Mailing Address
5701 SW 137 AVE. 5701 SW 137 AVE.
MIAMI FI. 33183 US MIAMI, FL 33183 US
1 } 1 1 1 1 t ] 1 1 1 [} 1 ) L)
2, Principal Place of Business 3. Mailing Address
1D SW 1B QO NS Swo ity G

Suile, Apt. #. etc. Suite, Apt. #. etc_ 04302004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE| NMumber Applied For
M 1 () YO F \ . M\Qm | ; F l 65-0463796 Not Applicable

Zi Country er Country ” . $8.75 Additional
5 5; \ % L_I u h_g \ gq q b g §. Certificate of Status Desired O Fee Hequire‘;mna

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name -
PEDRAZA, ISABEL C _ ISOCel Crishoa Pedcaza
5703 SW 137 AVE Street Address _(P.O, Box N r is Not Acceptable)
ML, FL 33183 s S ENTR

Q)| FL | 3% o

8. The above named antity submits this statement for tha purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s'lsﬁATunM éf S O‘D‘(D;! w ), (\Il)u(

N Signalue wped & printed name of registared a‘hgjxand thier if epplicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be

: " i Y
Aftef ||¢|“ aEyl\!]oY;-_Voo,;FEfe am-lgg 850 50.00 Frust Fund Contribution. (] Added to Fees

0. - T OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P : O Delete TME [Dchange  [] Addition
Wwe | PEDRAZA, ISABELC N

'STREET ADDRESS | 115 SW 136 CT STREET ADDRESS

CITY-ST-21P | MIAMI, FL 33184 . CITY-ST-ZIP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-S7-2P

TITLE [ Dekete TLE [FChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _Cy-s1-2P - - - -

e [T Delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITV-57-2P CITY-ST-2P

MRLE 3 Detete TIME [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P - CAY-ST-2P

TiLE . o [ pelete it [ change [ Addition
NAME * S NAME

S'_J'HEI:T PaT e N R STREET
GNY-ST-2P - - cry-st-2p

- 121 haraby certify that the information suppl:ed with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stafutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Bilock 11 if
changed,'or on an attachment with ar address, wnh all other like empowered.

SIGNATURE: é:«ﬁ»ﬁ@: m’m;;‘mwmmmn Aoy \\ JD X0 Dﬁgﬁ; ?}D:} \001




