2006 FOR PROFIT CORPORATION

t ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000080610 Feb 01, 2006 08:00 AM
1. Enlty Name Secretary of State
TRUSTNAILS PRODUCTS, INC.
Principal Place of Business 7 VNV'Iaiiingi ;Add;es?
23249 BARWOCD LN 23248 BARWOCD LN -
#307 #307
Somonee | Eeones AR
2. Principal Place of Business 3. Mating Adoress -
Suite, Apt. #, etc. Sude, Apt. &, atc. 1st MOORE CR2EDS4S {10/05)
Cdy & Slate o City & Stale 4. FLI Number T 1_lApphed For
] L 65‘0?58@ o ; iNot_Ab;h:rﬁrL--‘-
&ip Country Zp Country 5. Cenificatle of Status Desired $8'75 Additional
o ) Fee Peguived
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
E%R-lﬂ—EQK,BkE%%AODEI)ALANE #307 ‘ Street Address (P (. Box Number is N@:ceptﬂb@]
BOCA RATON FL 33428 i -
City o FL ; ZipCade

&. The above named entity submits this statement for the purpose of changing its registered office or registeced agent, or both, in the State of Flarida. ( am familiar with, and acgei
the obligations of registered agent.

SIGNATURE

Siarature fyped or previed name of egistered agent and titlo ¥ apphcatie (NOTE Regetered Agent signatues requirad when reinstating) DATE

5 FILE NOW’” FEE .-;§ FISGD& .> - _ 7 . . 9. Electon Campaign Financing $5.00 May B
- Atter May 1, 2006 Fee YWill Be $550.00 . " . Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State |

10, CITICERS AND CINECTORS 1. —_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
me D Do | YOOG00415428 Do D
A BOREK, LECKADIA New 0e2/11/05-80080-010 158.7%

STREET ADORESS 323248 BARNEOD LN #307 STRELT ABDRESS

Grv-sTZF [BOCA RATON FL 33428 CIrY-ST. 2P

THE 3 celete UNE 1 Change B
NAVE HAME

STREEY ADDAESS STAEET ADDRESS

CITY-87-2F CltY-$T-7P

file 3 elete g O] Change [ At
NAME - _ o L R HAME 7 _ e e ~
STREET ADORESS STREE] ADDRESS

LTS5~ P CITY-ST- 7

TE T Delete HIILE 1 Change [ Adstie:
HANE MAME

STREET ADDRESS STRECY ADDRESS

CITY-ST- 2P LITY-S1- 2P

he 3 Deless T Ol Change [
NAME NAME

STREET ABDRESS STREET AQDRESS

Y- §-21P oIy -ST-2IP

e 1 Deteie e 3 Change [T AnI
NAME AN

STREET ADDAESS SHEE] ADDRESS

CITY-§3-ZIP OTY-5T-21P

12. | hereby certify that the information supplied with ths lling does not quaiity far the exemptions contained in Section 118, Florida Statu:és. | further certify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or rustee ermpowered loagecuie this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 oy Block 11

i changad, or on an attachment with, an address, with all othey like e weied
: 2SO Sb/-376-9Véc

SIGNATURE: ! _
ED HAME OF S5GNING OFFICER GR DIRECTOR Dalg Daytime Phona ¥




