2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000002403

1. Entity Name
MARY'S NAIL HUT, INC.

Principal Place of Business Mailing Address

2648 WILSON ST P.0. BOX 223592
HOLLYWOOD, FL 33020-1953 HOLLYWOOD, FL 33022-3592

‘

FILED
Apr 09,2007 08:00 A
Secretary of State

AR A

01302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0886563 Not Applicabie

5. Certificate of Status Desired O $8.75 Additional

Fea Requimd

6. Nams and Address of Current Rngllt.ondv Agent

HELLWIG, MARY !
2648 WILSON ST .

HOLLYWOOD, FL. 33020-1953 oy

+

DO NOT WRITE :
’IN.;THIS SPACE o

.S

8. The abova named entity submits this statement for the purpese of changing its registered office or reglstered agsn\ or both in the State of Florida. 1| am familiar with, and accepl

the cbfigations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad sgent snd bile if applicabls.

{NOTE: Regrstered Agent wgnalure raquired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00

Attor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe "”1 c.o
Added to Fees . y ~

10. QFFICERS AND DIRECTORS [

TNE DPS
NAME HELLWIG, MARY
STREET ADDRESS | 2648 WILSON ST

CITY-ST-2IP HOLLYWOOD, FL 330201853 : “

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP '

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-81-21IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2I

THLE
NAME
STREET ADDRESS

AL ‘mx i?fﬁ“‘»uﬂﬂ

bo. NOT*WRITE:‘W??: B
'“.-;IN THIS'SPACE " .

P4 o

%ﬁé;li’lﬂiﬁ&!ata“

. ‘. . E

3
‘1

T BRF .
S T T, ' s PR v . I
City-5T-2P B oo s, cooay S el

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the lnformatlon
indicated on this report or supplerental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowersed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block " |f

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _/ Y\

SIGHATURE AND TYPEQ PR PRINTEC NANE OF SIGHING orﬁn OR DIRECTOR

43107

Caybme Pnone #




