FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P85000001803 04-24-2006 90451 048 ***150.00
1. Entity Name
NAILS BY VALERIE OF NEW YORK, INC.
Principal Place of Business Mailing Address 5
2170 1/2 N.E. 123RD ST, 2170 1/2 N.E. 123RD §7.
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 0 01 5227
s > e OO
Suita, Apt. #, etc. Suite, Apt. 4, efc. 03312008 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEt Numbaer Applied For
65-0554336 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired ] ?ge.gg‘lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VASIAN, VALERIE
2170 1/2 N.E. 123RD ST. Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI, FL 33181
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e
Signature, typed or printed name of registered agent and itle if appkcable. (NOTE: Registered Agent signature reguired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. -+~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Delete TITLE [ change [ Addition
NAME VASIAN, ROMEO HAME
STREET ADDRESS | 2170 1/2 N.E. 123RD ST. STREET ADDRESS
omr-ST-2F | NORTH MIAMI, FL 33181 CITY-57-2IP
TITE O pelete TITLE PD [ Ghange Mmatim
NAME HAME VvA31AN, VALERIE
STREET ADDRESS sheeranness | 170 % ME 123 Rp ST
CITY-ST- 2P CITY-51-2IP No&Th miami Fi 33isi
TLE O petete TITLE [] change  [J Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-§7-21P CIY-S1-2P )
TILE £ Delete T [ change (7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cirv-g3-2p , " CITY-§T-2IP
HILE v 7 Dalete LE [ change [ Addilion
NAME . . e NAME
STREET ADDRESS [. : STREET ADDRESS
CITY-ST-7IP . CITY-ST1-2IP
GIT O oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal eflecl as if made under cath: that | am an ofticer or director
of the corporation or the receiver or rustee empowered (o execute this repon as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgn! with an addrass, wilh all other like empowered.

sionature: U @lie [alewny  VALeri vasian  APR 21 -0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




