2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000002403

1. Eniity Name

MARY’S NAIL HUT, INC.
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Friricipal Place of Business

2648 WILSON ST
HOLLYWQOOD FL 33020-1953

Mailing Acidress
P.C. BOX 223592

HOLLYWQOD FL 33022-3592

2. Principal Place of Businges - No P.O. Box # 3. Mailing Adorass

FILED
Mar 24, 2008 08:00 A
Secretary of State

LT

Suile, Apt ¥ etc. Suile, Apt. #, gic 1st MOORE CR2EQ34 (10/07)
City & Giate City & Srate 4. FE! Number Appiied For
65-0886563 Not Apoiicabio

SUnir Zs Count . it

o Couniry P ooty 5. Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HELLWIG, MARY
2648 WILSON ST
HOLLYWOOD FL 33020-1953

Sueet Adadress {P.O. Box Mumber is Not Acceptabie)

City

Zijy Coge

FL

8. The anove named entity submits this statement ‘or the puroose of charging its regisiered office or registered agent, of tota. in the State of Florida. 1 am farmliar with, and accent

the cwigations of registered agent.

SIGNATURE

S gnciLne, Lo OF DUFO LA O sl ad nrerlaad Ue Farg' sane

LGTE Re@isir1a0 AZOMT e amnlurs megir 223 R "o i g

DATE

e

—FILE NOW!]' FEE s $150 GO
j :After May 1, 2008 !‘-‘ee Will Be 3550 00 - .
Make Check Payable to FIorEda Department of State

$5.00 May 8e

Added to Feas

9. Electon Camoaign Financing
Trust Fund Camtnbution. [

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS O dzer e [ Change [ Aodition
MAME HELLWIG, MARY HAME

STREET ADDRESS | 2648 WILSON ST STREE” ADDRFSS 5 150,00
CITY-5T-71° HOLLYWQQOD FL 33020-1953 LiTy-37-2IP

TIMLE 3 pecele e {J Change [ Addinion
HAME HEME

STREET ADDRESS STAFET ADGPESS

CITY-57-71P CITY-8T- A1t

LE C Daete TIILE [ change [T Addition
HAME HNAME

STREET ADDREES STREET ADDRESS

Oify-51- 212 CITY - 5T-71P

LE [ Detete TITLE O Change ] Additon
HAME HAME

STREET ADDRESS STALET ADDRESS

QITY-$7- 2P CTy-51- 2P

TILE O Devcle THLE O change {7 Aadition
HAME ML

STREET ADGRESS STREFT ADRESS

A Y- ST- 2F

TITLF T pesete me [JCrangs  [] Addition
NAME tiaE

STREET ADDRESS STREET ADTRESS

CiTY-S1-21P CITY- 5T- 200

12. | hereby caruty that the informiation supglisd with this filng does net qualty for the exemntions containend In Sechion 119, Flerda Staiutes | urkner cerlly that the intormation

indicated on this report or supplernertal repon is true and aceurate and thar my signature shall have the sama legal etfect as il macde under cath. that | am an officer or director
cuts this report as reguired by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Bleek 11
r like empowerest.

of the corporanon or the raceiver oF trutlee empowerad (G
it changed, or on an attachment with an addresgs ywih ail g

SIGNATURE:

EIGNATURE AND TYPED DH PRINTED NAME OF SIGNING TF CER OR DHIECTOR

Duta [avt nip Fhone v




