' FILED
2008 FOR PROFIT PORATION
ANNUAL REPORT 1 ~ Jan 31,2008 08:00 A

DOCUMENT # P97000066456 il Secretary of State

1. Entity Name
NAILS BY KATHY, INC.

Principal Place of Business Mailing Address
12515 S DIXIE HWY 12515 5 DIXIE HWY
MIAML FL 33156 MIAMI, FL 33156

AR AL

01222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

e e
- 549 A e,

4 65-0772490 Not Applicable
i

i 7 5. Certificaie of Status Daesired O $8.75 Additionat

ik R i fimp e L Fee Required

6. Name and Address of Current Registered Agont

R
i
WORTON, MARY K af ! T i
12515 8 DIXIE HWY VITE E

MIAMI, FL 33158

,:S P ;é i

I o iy alapt !
8, The above named entity submits this statement for the purpose of changing nes registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sagnatate, typed or Donted neme of ceisterad agert and ke 1 apphcatie {NCTE: Ropstrad Agant mgnature raquired when senstating) DATE

FILE NOWIl! FEE IS $150.00 8. Elaglion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees

10, OFFICERS AND DIRECTORS |
TILE D

NAME WORTON, MARY K

STREET ADDRESS | 16600 SW 276 STREET

cry-sT-P | HOMESTEAD, FL 33031

TOLE

NAME

STREET AODAESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CyY-51- 21

TTLE

KAME

STREET ADDHESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Cire-s1-2p

indicated on this report or supplemental repart is true and accurate and that my signatura shall have 1he same legal effect as 1 made under oath; that | am an officer cr director
of the corporalion o 1he receiver Of trustee empowerad 1 exacuta this report &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachmant with an addrass, with all othar like empowered. !

sionaTURe: _ ) A (o e \/2—2/05 3061 390

SIGNATURE MD@D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dais Daylume Phone #




