2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 27,2008 8:00 am

Secretary of State

DOCUMENT # P99000044278 05-27-2008 90044 028 ***150.00
1. Entity Name
PROTEK NAILS, INC.
Principal Placa of Business Mailing Address ‘l U .I. U Joiko
10035 UNIVERSITY BLVD T0035UNIVERSITY BLVD
ORLANDO, FL 32817 ORLANDQ, FL 32817
PR S NIRRT
Suite, Apt, #, etc, Suite, Apt. #, etc. 05072008 Chg-P CRIED34 (17:1’06)
Cily & Stale City & Slate 4, FEI Number Applied For
59-3574846 Not Applicabie
Zip Countey 7P Couniry 5. Certificala of Status Desired a1 gg';iﬁgj‘:‘b”a'
6. Name and Address of Currant Registered Agent 1. Name and Address of New Reg od Agent
—_— - —_ -—- Name - ——— _—— -
LE, TRAMT
10035 UNIV. BLVD Streel Addrass (P.O. Box Numbar is Not Acceptable)
ORLANDQ, FL 32817
City FL | Zip Code

8. The above namad entity submils this staternent for the pur:
the obligations of fegi?terad agent.

56 of changing its registered office or registered agent, or both, in the Slate of Flonida. 1 am familiar with, and accept

Mo channe 08~ 20- dood

d or prinzed name of registerac agent and nbe f applicable. {NGTE: Heqnsur@ ApenT Signature requred when raingtaling) DATE

SIGNATURE

Signatue,

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TILE P [ bejete TALE (O change [ Addilion
NAME LE, TRAM T HAME
STREET ADDRESS | 10035 UNIVERSITY BLVD. STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32817 CITY-ST-2IP
TITLE [ pefete TITE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TIILE [ Deleta TILE J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-STP — CITY-S1-21P - —_— e
TITLE [ pelete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE (0 pelete Tine {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-DP
T [ Delete HILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. § further cartify thal the infermation
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrusiee empowerad 1¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: | QS -Jo-. L8 (40)(77)
Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

j%é.




