2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ._ . Mar 13,2008 8:00 am

DOCUMENT # P84000064735 . Secretary of State
1. Entiy Name ) 02-28-2008 90006 013 ***150.00
PAYLESS NAILS, INC.
Prireipal Place of Business Mailing Address
2133 UNIVERSITY DR ) 2133 UNIVERSITY DR
SSORAL SPRINGS FL 33071 SgHAL SPRINGS FL 33071
| 0 0 O R A
2. Pratsipal Place o Businzes - Mo PC.Boc s 3. Mpiing Adoress
Suile, Apl. #. glc. Suile. &AM, #, pic. 15t MOORE CR2E034 (10/07)
City & Staie City & Staie 4. FEI Number NO-T APPLICABLE ::J:Zt:; :;::bie
zp Counry & Country 5. Certificate of Status Desired (] Eg ;Sq l‘;gj‘m“a'
6. Namg and Address of Current Registernd Agent 7. Name and Address ol Mew Registered Agent
tiarme
lé;grg“aﬁ I%ESWE)OD LN Sireer Agdrass (P.O. Box Number is Not Acceptable) B B
#307 - =
BOCA RATON FL 33428
City FL ' Zis Coda

8. The anove named entily submmits s stais
the oungalicns ol ragisterad agent,

SIGNATURE R

jce o regisiarec agent, or.Loin, in the Siae of Flodda. | am tamitiar with. and acceqt

/I 2/-OF

INGTF Fasnsa80 ASOr] FARLET e b8 v oeriile g DATE
=

9. Election Crnpaign Financing $5.00 May Be
Trust Fund Contibution. (7] Added to Fess

A0, .

OFFICERS AND DIRECTORS . ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11

Wiy T pente THLE Ochamge [ Aadition

o BOREK, LEOKADIA M. NneE

SHEET A0ORESS | 23249 N. BARWOOD LN, 307 STREFT ADORESS

om-51-1F - |BOCA RATON FL 33428 Ty -G 3p

g O teiere TR O Crange [ Aadition

Mabhs 1EE

SIREET ADDRESS | STREFT AOCRESS

SIry.31-21P cry.S1.me

TRE O petre MmE [ Change [ Addition

AT Het

SRR | T STREET ADORESS T

Y-S UP CITY-GT.21P

g 3 puter T ) Change ___ [ addition_
i E— = HAME

STREET ADDRESS SIAEET ADURESS

Zire-ST. 20 GIfY-31- 2P

nRg [ peete i:Te L) change [ Aadition

HAME HAML

STREEY ADGRESS SISEET £DORESS

iy ST.IP Ciry-§1. ¢

s [ pelme mRLE O conange (] Acdilion

N&ME HEME

STREET ALORESS SIRELT AVESS

oTY-ST- 2P LY. 5129

12. | hereby cerlify hat he informaticn suoghed with this filing does nei qualily for the exernctions conlained in Saction 119, Ficrida Statutes. | hethes carity that the intarmation
inckcalad on this repor or supplemmental repart is trus and accuralg a%a Inal my signature shall have the same legal eneci g5 il made under gath: thal | am an Ofticer or direcior
oi they Corperanon of (Ne receivar of rusiee smpowsréd :a ax T ft as requiryd by Chapier 607. Florida Siatutes: and that iy nama appears in Block 10 or Block 11

if changea, or on an anachnient with an
@8 (/K

SIGNATURE: _ /

TURE AND TYSED Q6 PRINTED NG OFFICER O DIRECTOR




