2008 FOR PROFIT CORPORATION

~*-= ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001803 Feb 11,2008 08:00 AN
- Emytema Secretary of State
NAILS BY VALERIE QOF NEW YORK, INC. l'y
Prircipal Place of Business Mailing Address .
2170 172 N.E. 123RD ST. ' 2170 1/2 N.E. 123RD ST. : - : co
e | — “III!II' Hl ml‘ |“” “1" “'H ||m ||m ||l|l ImHlm III“ .mll’ ” ‘ll‘
2. Principal Place of Busingss - No PO, Box # 3. Maiing Addrose
Sulte, Apl. &, e'c. Saie, Apt. #, Bl 15t MODRE CR2E034 (10107)
City & Btate City & State 4, FE! Number Applied Far
. 65-0554336 Net Applicable
Zp Caountry Zp Country 5. Certficate of Status Desirad | ?i.giﬁﬁijﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;‘?—;%R?/S,ZCH’ E\Iﬁ}llé%glé ST ‘| Strest Address (P.O. Box Number is Not Acceptatiie)

NORTH MIAMI FL 33181

City FL Zip Codo

8. The above named antity subrmits this staternant for the purpose of changing is registerad office or registered agent. or coth, in the Siate of Florida. | am familiar with, ang accept
the cbhgations of registered agent.

SIGNATURE

Segratura, typad or pored same M rigeioad agentawl (s |arpl caslo TOTE Regisirian Agort sgnalar eguias whan e s gi DATE

8. Election Camgaion Financing ‘$5._0_0 May Be
Trust Fund Gontrioution. [ Added to Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TI:F PD - 3 baete mnr O Change 3 Addihon
NAME PATRASCU, VALERIA HAME ’
STREET ADDRESS (21701/2 NE 123RD ST STREET ADDRESS WO 20s
ov-st-ap _[MIAMI FL 33181 S0 02/ 19 - R00E2 =00 150 00
e O3 D e "DICrange | [ Additon
NAME : HAMAE
STREFT ADDRESS STREFT ADDRFSS
GY-51-717 CITy- T- 1P

1Tk 1 Daete Hilks [ change ] Addifien
. - HAMAL -

NAMD ~————e | — - -

SIREET ARGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

fii1s 7 Desete TITLE, [ charge [ Addition
NAME HAME

STREET ADDRESS SIREE™ ADDRESS

Oy -31-21P CITy-31-21P

TITLE 7 Detels TITLE [ Charge ] Addmon
NAME NAML

STREET ADDRESS GTREET ADDHESS

GITY-ST-21P Ciry-81.71F

TLE 1 Delele i [Jcnange [ Adudition
NAME NAME

STREET ADDRESS STREET ADLIRESS

Sy -SI-710 13 SRRV

12. I'hereby certify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Section 118, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal eftzct as f imade under oalh: 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 Block 11
if changed, or on an aliaghaent wilh an addresg, with ail Gther ks empowersd.

SIGNATURE: VCLllee; Fitrtursa, VALERIA PaRascy  pa-doss  TSU-8233

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR Batg Day! me Faone #




