FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000118231 S 02-08-2008 90034 009 ***150.00

1. Entity Name

DESIGNED NAIL OF HOMESTEAD, INC.

Principal Place of Business Mailing Address

3086 NE 41 TERR 18999 BISCAYNE BLVD &““?‘“‘353
HOMESTEAD, FL 33033 US STE 205 3 :
AVENTURA, FL 33180  US

i . i # .
Suite, Apt. #, elc Suite, Apt. #, eic 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5540518 Nol Applicable
- - " —
Zip Country Ze Couniry 5. Certilicate of Status Desired O gi'gesqlﬁf:ém“a'
“6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
UNG, KHEANG
11189 SW 88 STREET Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Signature, lyped or nlnn;eg name of regisiered agent and tiie if appkcanke. (NOTE. Regisiered Ageat signature required when resnstatng) DATE
FILE NOW!lI FEE IS $150.00 8. Eteclion Carmpaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND RDIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IfN 11
TITLE P 7 Delete TITLE [J Change [ Acdition
NAME | UNG, KHEANG NAME
STREET ADORESS | 11189 SW 88 STREET STREET ADDRESS
CITY-57-2IP MIAMY, FL 33178 Ciy-ST-2P
me I Delete TITLE [dchange [J Addition |
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2P CITY-ST-21P
mE [ petete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S1-2IP
TLE O petete TITLE [ Change [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIILE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiLE [ oesete TITLE £} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or lrustee empawered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 il
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:@.§H'mc3—~ (9 02. &8. 557

SIGNATURELAMISMPAERTRPRMSED NAME OF SIGNING OFFICER OR DIRECTDR Dak: Daytime Phone #




