2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED .

DOCUMENT # P99000090610 Jan 25, 2007 08:00 AN
1. Entity Mame -
TRUSTNAILS PRODUCTS, INC. * Secretary of State
Principal Place of Bus;r;css - iAaling Address
23243 BARWOOD LN 23248 BARWOOD LN
#3507 #3067
oo e o e T
2. Principal Place of Businoss - No B0 Box# 3. Mailing Ac.idross —
Suile. Apt #, olo. = Suile, Apl. #, clc. . 15t MOORE CRAE034 (19[05}
Ty & Sl ' B Ciy & Slato T & FEvNumber g Appiiod For
_ 65-0858520 ] Not Applicable
ap Counly a8 Country 5. Cortilicate of Status Desired [ gi'gfq.ff:;“m}
6. Name and Address of Current Registered Agent — 7. Ware and Address of New Registered Agent
Mame
BOREK, LEOKADIA - - - N alus
23249 BARWOOD LANE #307 Strcet Addrass [P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33428 —
Cily FL Ze_p Cade

8. The sbove namod cnﬁiy submits this statement for the purpose of changing its registored office or registered agont, or both, in the Stale of Florida. | am fam#iar with, and accopt
the obkigations of registored agent.

SIGNATURE

Sgrature, fraed o proiod name of psteed agen and tile s sppkcabie IMNOTE Pegatored Agess sapalune recurdd when ramataneg! DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Florida Depariment of Siate

9. Elcclion Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [0 Addedto Fess

@, . OFFICERS AND DIRECTORS | RE ' ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS i 11
1HE FD 1 teiete T [} Ghange () Additien
At BOREK, LEOKADIA ek HOOOnOEDE210 o

streL] appr s | 23248 BARNEGD LN #307 SHAT | ADIRESS 01/ 25/07-0000e-013 V50,00

CITY St 4P BOCA RATON FL 33428 oy S I s i ”_

(A £ ortele e O Change (3 Adiion
HinkE AN

STREE ) ADDKESS SR AGDRE S5

vy - $1- 21 Y SE AT _
e 3 Delele HEE lohange [ Addition
Ana nAM

STRFET ADERESS SIRLE | ADDRESS .
GCITY - S1- 27 Iy St B )

[t I pelete HES J caange [ Addition
HAME WA

SIREET ADDRL 56 SHHH AERSS

oy sl oap } aly s AP ) L

i 7 Delete A Ol change T Addition
HAkE N

SIFETT ABDALSS Sifst | ABDEFSS

cuy 5P oIy & o

jilits 3 Delete HIF ] Change £] Addition
NARE AR

SERELT ADTRESS SIREL] ADDRLSS

CHY ST AP Y-St P

12. 1 horeby cenlity that the information; suppliod with this fling does not qually for the exomptians contained in Soction 119, Florida Statutes. [ further certily thal the information
indicated on this repart or supplomental roport is ¥U¢ and accurat try signature shall havo the same legal eliect as i mado under oath; that | am an officer or direcior
of the corporation or the reccliver of rustoe empowered o .akecule tis ng required by Chaplor 807, Florida Slatutes; and that my name appears in Block 10 or Biock 1§

if changed, or on an altachment with agagddress,,with gl other ke ompowor . ) %{
‘@eﬁmﬁ 927 376 1

(Rt OF SIGHITIG OFFICER DR DIRECTOR

SIGNATURE:

Dzt Do Phorm




