2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000018112 Apr 21, 2008 08:00 Al

1. Enlity Name
THE SCHOOL OF FINGERS, FACES & TOES, INC. Secretary of State

Principal Place of Business Mailing Addrass
2515 STATE RD 7 STE 215 2515 STATE RD 7 STE 215
MARGATE, FL 33063 US MARGATE, FL 33063 US

TR

04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0564043 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desired O

N B :A“.II?
R I A T

6. Name and Address of Current Rogistered Agont

ST GERMAINE, GLORIA
22257 MARTELLA AVE
BOCA RATON, FL 33433

d accept

B

2 ¥

il il Wi e 0 TR Dt e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. an

% ihe obligations of registerad agent. M
SIGNATURE QZ&@&: ég% (’Slcma H+ GCtma\-nf 04{\6}03

Siqnanﬁo‘ Typed or printad nama of regiserea Apent ARG M8 If apolicable. (NOTE: Ragistered AGent Signatur reguiied when reingtating) DATE

[

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einancing ss_oo May Be N —_l,——-”%
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees 05, ;H'%E%%E%%E}ia‘;nna 150, DU

10. QFFICERS AND DIRECTORS | A Fogadf e ki L
THLE P i N '
NAME ST. GERMAINE, GLORIAE
STREEY ADDRESS | 9965 GLADES RD.
CITY-ST-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-TiP

TITLE

NAME

STREET ADDARESS
CITY-51-21P

*TITLE

NAME
STREET ADDRESS P :
Ciry-St-2P ; SR Lol M ; PRl et :
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Q@e&@f fyfm Oloro 84 Gerononr 01h6/ne  E39T3-2041

sasﬂumna AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daylime Phone #




