FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P95000074957 04-26-2007 90226 043 ***150.00
. Entity Name
ARTISTIC NAILS, INC,
Principal Place of Business Mailing Address , guuv -
1813 W HILLSBORO BLVD 1813 W HILLSBORO BLVD ‘ '
DEERFIELD EBACH, FL 33442 IS DEERFIELD EBACH, FL 33442 S - )
N B 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0610170 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desivad [ Eesa';gq 3?:(‘“‘”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AGOSTO, ROSAURA
3680 N.W. 40TH COURT Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisierad agent and e it apphcabla, {NOTE. Regisiered Agant signature required whan ranstatking) DATE
FILE ROWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O Change [ Addition
NAME AGOSTO, ROSAURA HAME
STREET ADDRESS | 3680 N.W. 40TH COURT STREET ADDRESS
ciy.sT1.2IP LAUDERDALE LAKES, FL 33309 cIry-87-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-31-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADBHESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIMLE Ccange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O pelete fIME [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CImy-St-2IP CITy-ST-21P
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as il made under oalth; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attaghment with an address, with all other ke empo?ed.

sIGNATURE: X 0 S0 AL D0 ( Quarsided W(’)/Ow? Y 2250072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / T Do Daytime Phone #




