FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg{CUMENT # P95000074957 05-02-2008 90170 017 ***150.00

. ty Name

ARTISTIC NAILS, INC.

Principal Place of Business Mailing Address

1813 W HILLSBORO BLVD - 1813 W HILLSBORO BLVD

DEERFiEL-P EBACH, FL 33442 S DEERFIELD EBACH, FL 33442 - US . . :

RS D T[S VR ISR MR e
Suite, Apt. #, eic. Suite, Apt. #, efc, 03072008 Chg-P CR2E034 (12/06)
City & State ) ] : City & State 4. FEI Number Applied For

65-0610170 Not Applicable
Zip Country Z Country 5, Centificate of Status Desired ] fggfq Addliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGOSTO, ROSAURA
3680 N.W. 40TH COURT Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309

City FL I Zip Code

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

SIGNATURE .. - tan
. Signatura, typed of printed name of registered agent and lille it applicable. {NOTE: Registered Agenl signalure required when reinstating} Yoo e iy, DATE - Lt

. " F“_E NOW!! FEE IS $150.00 9. Elaction Campaign Financing ’ $5_00 May Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. . : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PSTD O pelere TILE [ Change [ Addition
NAME AGOSTO, ROSAURA NAME
STREET ADDRESS | 3680 N.W. 40TH CCURT STREET ADDRESS
CY-5T-2° LAUDERDALE LAKES, FL 33309 Cy-ST-2IP
TITLE I Detete TILE [ cChange [ Aodilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-§1-71° CITy-8T-2iP
TITLE [ petete TITLE : [ Change [ Addition
HAME g - N . HAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1IMLE O oelete TITLE [J Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Crey-st-2P : CITY-ST-2IP
T N O peiete TmE ' [ Crange - [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further. certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an-officer or director
of the corpoeation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an a ment with an address, with all other like empowered.

SIGNATURE: ] QMLLL&MW " (resdent . ‘{/&A:/KJ)? G¥Y 235007

SIGNATURE AND TYPED OR PRINTECWIAME OF SIGNING OFFICER OR DIRECTCR Dayiime Phane #




