FILED
Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ ecretary of State
ANNUAL REPORT 03-29-2007 90023 007 ***150.00

DOCUMENT # P06000118231

1. Ertity Name

DESIGNED NAIL OF HOMESTEAD, INC.

Principal Place of Business Maibng Address

3086 NE 41 TERR 18999 BISCATNE BLVD - -
EAD, - ¢
HOMESTEAD, FL 33033 US SEAS e s 66008529

P TN AR R B

Suite, Apt. #, 8IC. Suite, Apt. #, etc. 03222007 Chg-P CRZED34 (12/%)
2
City & State Cily & Stata 4. FEI Number g f Applied For
w > 051 g Not Applicable
Iip Couriry Zip Couniry 5. Comficato of Stews Dosirod [ ?zzsqmwt
8. ﬁ.m and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent =
Nama
UNG, KHEANG
11189 SW 88 STREET Swreel Address {P.C. Box Number is Not Accepiable)
MIAMI, FL 33176
City FL [ Zip Code

8. The above named entity submils this statement for the purpase of changing iis registered oMfice or registered agant, or Doth, in 1ha Stata of Florida. § am famiiiar with, and accapt
the obligations ol registared agent.

SIGNATURE
Signatuae, typed or prewect name o (egIEreD Qe ang T & SPDMCADY {NOTE Hegrilt: 0 AQEM BGRGLrE requeed when renstang} DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Acaded 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE P ] Desste TITLE [Jcrange [ Addition
NAME UNG, KHEANG NAME
STAEET KDORESS | 11189 SW 88 STREET SIREET ADDRESS
CIFy-ST-0P MIAML, FL 33176 Qry-S1.28
ImE [ Detere mme O Change [ Adgition
NAME NAME
STREEY ADDRESS SIREET ADODRESS
ciy-51-2p ary-si-z¢
TiRE O Delete TiLE 00 Change ] Addition
NAME NANE
STREET ADDRESS . SIREE] ABURESS
CTY-ST-2P Cify-57-2P
e O et TIRE [} Crange 3 Addition
NAME NAME
STREET ADORESS SIREET ADORESS
GTe-S1-2P CY-S1- 2P
TME [ Desete TME Ocharge [ Aadition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST+ 2P CY-sr-2p
T3 O Detete TE [ Change [ Acdsion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P QIY-SI- 2P

12. 1 hereby cartily 1hat the information supplied with this fiing does not qualily lor 1ho examptions contained n Chapier 119, Forida Statutes. | further certiy 1hal the information
ndicated on thia repon or supplemental report is trus and accurate and that my signature shall have the same legal affec! as if made under oath; that | gm an officer or direcior
of Ihe corporation or the receiver or rusiae empowered (o execule this raporl as required by Chapler 607, Florida Staiutes: and that my namg appears in Block 10 or Biogk 11 if

changed, o on an attachment wilh an agdress, wih it ciher like empoweraed.
SIGNATURE! @) 02 924 0,

NAME OF SIOMING OFFICER DR INRECTOR




