2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000047210 Mar 16, 2006 08:00 AM
1. Enity N Secretary of State
NO NONSENSE NAILS, INC.
Frincipal Place of Business Mailing Addrass
6714 NORTH STATE ROAD 7 - - —BTY4 NORTH STATE RCAD 7
COCONUT CREEK FL 33073 A
2. Principal Place ol Busingss 3. Maling Address
Suite, Apt. 4. elc. Suite, Apt. #, elc. 15t MOORE CRZED34 {10/05)
City & Stale City & State 4. FEI Nurnger Apptied For
B 65-0821529 lim,qpp;fcab;:
7ip Country a0 3 Country 5. Cenificais of Staius Desired O fi‘;g‘ﬁgﬂﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )

Name

gg&f’ ghgg%%"ﬁtDGE LANE Streat Address (P.O. Bax Number s Not Accaptable)
WEST PALM BEACH FL 33411 -

Oy FL ‘ Zip Code

3 8. The above named ently submits ths stalement for the purpose af changng tts registared office or registered agont, or colh, in the State of Florida. | am farmiar wur{ and ascer
the ouligabons of registered agen

SIGNATURE - ——
Sanaute. WERD i phted e of egstered agenl and hile f apphcanic INDTE Ragisiored Agert signatuts: (oogm e when ratistalic g) OALE
‘ t ¥ ) ) V
At FILE fiogl;g-a :EEJE 515._0-gg I 9. Elechicn Campaign Financing  $5.00 May £
er May 1, eg Will Be §550.00, . Trust Fund Canttibubon. L1 Added to Fees

Make Check Payatfe fo Fiorida epartment of Sla.te i

K OFFICERS AND DIRECTORS T — ADDITIONS/CHANGES 10 OrHICERS ANL DIRECTORS IN 11
T P [ Deicte TINLE Clenange  [Jaeis
oy PURSO, URSULA MaME UOBUﬂU#ESE%%

SIRCL ACORESS (9404 GRANITE RIDGE LANE STREET ADDAESS 03/25/06-80020-002 150,00
Cv-ST-oF  DWEST PALM BEAGH FL 33411 arvst-ze |

BT T Dstete HRE O Cmange [T adom
HAE RARIL

STACCT ADDRESS STRELT ADDRESS

CATY - G1- 21 . CIly-51-2IP

Tt {3 potets T O e [Jaem
HAME AN

SIREET AGORLSS STALLS ADDAESS

Gry-s1-7m G- §T- 4P

" S — )

TE 1 Detete TE 3 Change Ao
NAME NAME
SYREET ACORCSS SIREET ADDRESS

| ou-st-ap G- 5T- 1%

THLE [ peiete HiLE DConange  [Jas
HANE HANE

STREET ABDRESS STREET ADORESS

CITY- 81- 7P CIvy-51-2P

RICs 3 pelete e Cichange (32
HAME NAME

STRCET ADURESS STRLLF ADGHESS

CITY-51-2IF Cire-ST- 48

12. | hereby certity ihat the iformation supphied with tres fling does not qualify for the sxemptions contawned in Secton 118, Flotda Statutes. furtner certly that the infernai
ndicated on ths 1epolt or supplementa! report is frue and accurats and that my signature shall have the same legal allect as if made under path, that | am an officer or direct
of the corporabon oF e seceivel o rustes empowered 1o execule lhig report as required by Chapter 807, Flonda Statutes; and that my name sppears in Block 10 or Block 1

i changed, of on an attdchment with an address, fvith all gther fke empowered.
SIGNATURE: A £ L e&:\\ UL D A fc‘{_é%(_@ QFH-425-034

[




