2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000064735

1. Entity Name

PAYLESS NAILS, INC.

i

Principal Place of Busincss

2133 UNIVERSITY DR
SSORAL SPRINGS FL 33071

hialling Addross

2133 UNIVERSITY DR
SgRAL SPRINGS FL 33071

2. Principal Placo of Businoess - No P.C. Box #

3. Mailing Addross

Suite. Apt #, el

Suile, Apt # otc

FILED
Jan 25, 2007 08:00 AV
Secretary of State

RN R

ist MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEi Nusabor - LICA | |Applied For
NO-T APPLICABLE Thot Appiicable
Zip Country I Country . , $8.75 Addmonal
5. Corlificate of Status Degirad [l Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! B
MName
LEOKADIA BOREK —
23249 N. BARWOOD LN Stroct Address (P.C. Box Numbor is Not Accoptabic)
#307
BOCA RATON FL 33428
City FL ‘ Zip Codo

8. The above named entity submits this statoment for the purpose of changing its rogistored office o registored agoni of both, in the Stale of Florida, | am Tamiliar with, and accopt
the abligations of registerad agonl

SUGMATURE

Segnaurg, fypod o prated nore of regslered agen sud te ¢ AnRLLaUE

iNOTE. Rughitrad Agent $ignand#e rodusred whern remisiatng;

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
MMake Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. £ Added io Fees

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES T0 QEFICERS AND DIFEGTORS I 11

AnE FD 1 peiele i N [ Change ] Adéition
A BOREK, LEOKADIA M. st HOnoOoEma21 e ,

SITET apppss | 23248 N. BARWOGD LN., 307 SIEt | ABDRESS 0172807 -80008-01% 150,00

cny st ap | BOCA RATON FL 33428 G S5 P

Hilt 3 pelete 11 O cnange 3 Acdition
NAME MARE

IR T ABTRLSS wIEL ] ADORTSS

SHEY ST 2P ClY 81/

133k T Delete T Cichange [ Addigon
WML NARME

S § ADETFSS R o |

CHFY 5107 ﬁ i S14p

JITLE [ gelee il Tichange [ Addition
NAMF HABL

STELT ADDRISS SHETARDRESS

GilY 43 .2 3 81 AP

e 3 Beiele 31 Ol oiang: [ addiien
Mkt AR

SIEE L ADCRISS ST ADDRESS

Y-8 B ClY-RE AP

Bl 3 Delete it O chsge [ Addivon
HAKL Hikg

SIRLET ADDRESS SiRt: | ADBRESS

CIEY ST A0 vl 8T AP

12, t heroby certfy thal the information supglicd with this fling ¢oas not qualily for the exemplions containad in Section 118, Florida Statutes. | further cortlfy That the infarmation

inclicatod on ths roport of supplemoniad roport is true and accurale and that my signature shall have the same le

| effcct as if mado under oath; thatt am an officer or director

of the corporalion or the recoiver of trustce empowered o execule ihis report as required by Chapter 607, Florida Statutes; and thal my name appoears in Block 10 or Block 11

if changed, of on an altachm

SIGNATURE:

t wmiﬁddress(/wm all

fc: (8- 0F S&/-376-4%.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dayiriva Phona ¥




