L

ANNUAL REPORT

''2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P96000081266

1. Entity Namg
NAILS AND BEAUTY, INC.

ecretary of State

03-24-2005 90041 027 ***150.00

Principal Place of Business

1974 NE 176 STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address
1974 NE 176 STREET

NORTH MIAMI BEACH, FL 33162

66012693

0 0

2. Principal Place ol Business 3. Malling Address
Suite, Apl. ¥, e1c. Suite, Apl. #, elc. 03212005 Chg-P CR2E034 (10/03)
Cly & State City & State 4. FEI Number Appiied For
65-0698095 Not Applicable
ap Country Ze . Country 5. Certficats of Status Desired ~ [] 9075 Additionl
. Fee Requirad
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
-7 ) ’ Nama

LENG LLLUPE T .-

1974 NE 176 STREET

Sueet Addrass {P.0. Bax Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City

FL ’ Zp Code

8. The abave named entily submits Ihis statément far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrgations of registeréd agent.

. SIGNATURE G
A . PO OF Difted NS Of ReOestenexd 08r! and Lite ) sopbcakia.

(NOTE: Regmared AQEnT hgnatare requiod when +Ensatingl

FILE NOWII;. FEE IS $150.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -

8. Efection Campaign Financing

$5.00 may Be
Added to Fegs

. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

KT " QFFICERS AND DIRECTORS.
IME D S i 3 selete TILE Olchamge [ Addition -
NAME LENGLLLUPET _ .<: NAME
STREET aoonsss | 1974 NE 176 STREET. STREEY ADDRESS
. Eamy-St-7p NORTH MIAM! BEACH, FL 33162 CTY-ST-2P
Tme PST 3 beex WTLE O Crange [ Acdttion
HAME LENG LL LUPET NAME
STREET ADDRESS | 1974 NE 176 STREET STREET ADDRESS
CTy-S1-20 NORTH MIAM| BEACH, FL 33162 ciY-SI- 2P
ME O peists THLE [JChenge [ Addition
NAME . - : .. PR o et ————r - NAME - . —
STREET ADDRESS STAEET ADDRESS
CAY-SI-ZP GY-S1-0p
e O oeen mE T - TDChange [T Acdiioh |
AN NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIFY.ST-ZIP
NE O Delety TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erY-$1- 1 )
. TME ) £ Oetete Rutl3 O crange 7 asdiion |
NAME - ' ANE -
* STREET ADDRESS ' STREET ADDRESS
. CITY -ST-2P - - -- Co © o f onvesae N

" 12. ) heroby certily that the information supplied with this filirr:g
indicated on this repen or supplernental report is truo a
lon o¢ the receiver or o f o

does not qulify lor the exemption siated in Section 119,07(3Xi), Fiorida Statutes. | furthar certify that the information
and thal-my signature shall have the sama legal effect as if made under oath; that t am an ofticer o director
ig report as required by Chapler 607, Florida Statutes; and Inat my name appears in Block 10 or Block t1 if

F-2/-0f {zw‘)ﬂ/fg:g?y’ T

Daytims Phore ¥




