2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENS # Fjgsoboomsoa

1. Eniity Namg

NAILS BY VALERIE OF NEW YORK, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Flace of Business

2170 1/2 N.E. 123RD 5T,
NORTH MIAM| FL 33181

Mailing Address

2170 1/2 N.E. 123RD ST,
NORTH MIAMI FL 33181

L

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc, Suite, Apt 4, elc. ) 1st MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
- 65-0554336 Not Applicable
Zip Country ap Country E. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registared Agent

VASIAN, VALERIE
2170 1/2 N.E. 123RD ST.
NORTH MIAMI FL 33181

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this “statement for the purpose of chang‘mgi

the obligations of registerad agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typod o printed namo of regrstered agent and e if applicable

{NOTE Regstated Agenl signatura required whan mirstaing}

OATE

FILE NOW!! EEE IS $150.00

After May 1, 2005 Fos Will Be $550.00. . =

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

Make Gheck Payable to Fi?gga Department of State |

19, "~ OFFICERS AND DIRECTOTS . ADDITIONS/CHANGES T0 OEFICERS AND DIFECTORS IN 11

it D [T Detete T ] change  [J Addition
HAME YASIAN, ROMEQ NAME

STREET ADDRESS (2170 1,/2 NLE. 123RD ST. STREET ADDRESS

ClrY-S1- 2P NORTH MIAMI FL 33181 iy . Si- 21

TITLE TITLE . Change Addition
- Dowe o _unooooeeszis Do M

STREET ADDAESS STREET ADOFESS D2 14/05-R30043-008 150,00

GITY-§T-1P Qo

TITLE O pelete Tlne O change [ Addition
NAME NAME

STRELT ADORESS I STREET ANDAESS

CITY- ST- 2P Y ST-7P

TTE 7 Delete WE [Jchange  [] Addition
NAME NAME

STREET ADDAESS SHIET ADDRESS

CTY-ST-1P CIFY-Si-7F

TTLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY - SI-29

WILE 7 Dafete s [CJchange [ Addition
NANE NAME

SYRELT ADDRESS STREET ADDRESS

CITY-57-2F CITY-81- 2P

12. | hergby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation of 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 Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: (*\“"“«/%4% Rorrs VYaligw

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme FPhone #




