2007 FOR PROFIT CORPORATION -
ANNUAL -REPORT (AR) FILED |

DOCUMENT # P97000048558 : Mar 05, 2007 08:00 AM
1. Enity Namo Secretary of State
PINKY NAILS, INC,
Principal Place of Busincss Mailing Addross
973 WEST COMMERCIAL BLVD 973 WEST COMMERCIAL BLVD
e B “"""' ”Illw ‘Im "M IIW II‘“ IIM Illl‘ ‘l[l’l”l‘l”l”l”m “ ‘ll‘
2. Puncipal Place of Business - No P O. Box # 3. Mailing Address
Sutle, Apl. #, alc, Suite, Apl. #, otc. 15t MOORE CR2E034 (10.;06}
i j lied F
City & State City & State 4. FEINumber er ioegnac [Applicd For
l Nol Applicablo
Zip Couniry Zp Couniry 5. Certificalo of Stslus Dosired O gg'geﬁqﬁf:c}"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Namao
FRIEDMAN, MARC -
8634 NW 59 PILACE Streol Addross (P.C. Box Number is Nol Acceptable)
PARKLAND FL 33067
City FL Zip Code

the obligations of regisierad agent.

SIGNATURE

Signaturg, lyped of prinjea name o regisiered ageni and tile r appleable INOTE: Ragstared Agent s ignature reguired when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Bs

After May 1, 2007 Fee Will Be §550.00 : :
- Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete THLE [JChange [ Addilion
NAME LUCIANIA, DONNA NAME . .
sIR T apparss | 973 W COMMERCIAL BLVD STRELT ADDRESS o ,.«“;H- l,:li:.].,f .LL_',-ISEE};U 05 150,00
aiv-siae | FT LAUDERDALE FL 33309 Cy-S1. 2 812 TP -0 TR0 150, 0
HILE [ celete TI7LE [ change [ Addilion
NAME NAME
STREIT ADDRESS SIREE] ADDRESS
CIY-SI-2IP eIy -S1- 7P
e [ Detete THLE T change [ Addition
NANT . NAMF o ..
SHOTT ADDRESS STREET ADDRESS
CINY-SI-7P CIY-SI- 2P
TITLE [ Delote TILE [ Change 1] Addition
NAML HAME
STREL] ADDRESS SIREET ADDRESS
CIrY-81-21P v CIrY-S1-2IP
Tt [ Dalete TE [ cnange [ acdifon
NAME NAME
$IREET ADDALSS . STREET ADDRESS
CITY-$1-21 CITY-S1- 21
TLE O Detete HIE [ change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CIY-SI-2p CNY-SI-2IP

12. | horeby certify thal tho informalion supplied with this filing does not qualify fer the exemptions contained in Section (19, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Irue and accuraie and thal my signature shall havo the same legal effect as if made under oath; that | am an officer or diroctor
aof the corporatiol tha racaiver or rusleo empowered o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or tachment with ddress, with all other like empower

SIGNATUR oo hvcimin faes 3falay 339-"176-R007 -

_—— "
SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Caytime Phane 4




