2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P96000030533 T Mar 15, 2007 08:00 AM
1. Enily Name Secretary of State
THE NAIL EMPORIUM, INC. .
Principal Place of Businoss Mailing Addrogs
5917 MANATEE AVENUE WEST UNIT 109 5917 MANATEE AVENUE WEST UNIT 108
IR
2. Principal Piace of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, ofc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEI Number Applied For
65-0664775 Not Applicabio
Zip Country Zip Counlry 5. Certiicale of Stalus Desired a g‘g'ggqlﬁ?ﬂ'onal
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agant
Name
BOYETT, CONSTANCE W
5917 MANATEE AVENUE WEST Strest Address (P.O. Box Numbeor is Nol Acceplable)
SUITE 109
BRADENTON FL 34209
City FL 2 Code

8. The above named enlity submits this statoment for tho purpose of changing ils regislered oftce or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, lyped of arnled nama o regrstered agent and Lile - appkcable. {NOTE: Regislared Agent signature requrred whan rainslating) DATE
FILE NQW!H FEE IS $150.00 ' 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fI1LE D 7 Detete TiE CJchange [T Addition
NAMF BOYETT, CONSTANCE W NAME
ST Apparss | 813 32ND STREET WEST STRLET ADORI 85
LTY-St-21p BRADENTON FL. 34205 CIny-S1-21P
T O Oelele me [ change ] Addiion
HAM HAME
STRLET ADDRESS STRLET ADDRE 55
CITY-ST-2IF CITY-si-2p
P Addili
e L oece me LOD00EE T | §3 e L Addiion
0 =0~ - el T E s L k=)
SIRELT ADDRESS B SIRCET ADDRESS 0%/ 26/ 07-80013-017 150,00
CITY-S1-21P oIy-S1-7IP
e [ pelete TILE [ change [ Adaion
NAME NAME,
SIRLET ADDRESS SIRECT ADDRESS
ciTy-Si- 2P CITY-S1- 2P
THE [ Detete L [ change [ Addirion
NAME NAME
STREET ADDRE S$ SIREET ADDRESS
Ciy-81-7IP CY-SI-2IP
MLE ] Delete TILE [ Change [ Aaditon
NAME HAME.,
STRLET ADDRESS SIREET ADDRESS
ity S1-21p CINY-ST- 2P

12. | hereby certify that the information supplied with this Bling dees nol qualify for the exomplions conlained in Section 119, Florida Statutes. | further certsfy thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporalion or thg4gceiver or frustee empowered to axacute this repori as required by Chapter 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed. or on an chhment with An addross, with all other |i mpowered, /0 7

L. 00"’*“"6—’"‘*’- Boyett d{ifw) 7845
Daie (7

smmruns/nn TYPED OR PRINTED NAME OF SIGMING o;ﬂc’n OR DIRECTOR Daytma Phone

SIGNATURE:

ey

/




