2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # P00000008912 Secretary of State
1. Ently Name 05-14-2007 90084 034 ***150.00
JADE NAILS il, INC.
Principal Place of Busingss Mailing Addross
5980 CORAL RIDGE DR. 5980 CORAL RIDGE DR. .
T e Hll”m N IIN Ilm m“ ||”‘ ||m IN\ ||m \l“l ml\ “m “I‘m “ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. alc Suile. Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4, FEl Number Applicd For
65-0086366 Nol Applicabla
Zip Sounlry Zip Couniry 5. Corlilicale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

“NGUYEN, JIMMY

5322 N.W. 102ND AVENUE Slrcc':l@ec’! osg (P.O. Box Numnber is NO[PA ceplable)

CORAL SPRINGS FL 33076 [ SXRC N ce

|
Pagic Laty

FL 255+

8. The above named enlily submils this slalement lor the purpose of changing ils registered office or registered agenl. or bolh, in the State of Florida. | am familiar wilh, and accept
lhe obligations of regislored agent

SIGNATURE =

Sgnalure, iyped o prnted ndiie of ragisiemen aqenn ana Nie © apolcanis [NOTE. Pegrslerea Agenl inalum (g iuaed wien reinsiuan ) alE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

i FD 1 Detete IMLE B change (] Addilion
. NGUYEN, JIMMY RAME

syt aonniss | 140 NW 122 TERRACE s | e DBG w1 Py

env-si-gp | CORAL SPRINGS FL 33076 CIY-81 AP Papiclamny 22076

e VPD 1 Detete TF mnauge O Addilion
HAME NGUYEN, XE NAME 1H3BO w1 P

st T ARDRESS | 6140 NW 122 TERRACE SIRELT ADDRTSS ‘

env-si-zie | CORAL SPRINGS FL 33076 CITY-ST- 1P PARK LA.NB = 23076

i o [ pele L . - 0 Chaigs L) Advitivir
NAMI HAME

SIG LT ADDRISS SIRTETADDRE §%

CiY-$1-21p CIIv-SI- 21p

I [ Delete 10 (I change [ Addition
NAME NAME

SIREFT ADDHESS SIRCE ADDRESS

CIY-$1-71p CIY-SI-

nr O Delate TILE {71 Change [ Addilion
NAM NAML

SIRLT ADDAESS SIRECT ADDRESS

CHY-si-ap ciy st 2p

TME [ oelele ILE [J Change [ Addition
NAMI, NAME

SIRELT ADDRESS STREET ANDRFSS

ClUY-51-7IP GCIY-SI1-Z1P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Scction 119, Fiorida Stalutes. | further certify Lhal the information
indicated on this report or supplemental reporis rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation er the roceiver or lruslee empowored 10 execule this roport as required by Chapler 607, Florida Statules; and Lhat my name appears in Block 10 or Block {1

if changed, or on an attachment with an addross, wijh all other like empowered - .
/ Yasle 7

SIGNATURE: _Tz¢ o cenlne Timmy N6uTas  PoS

SIAfA FURE AND TYPED O PRINTED NMAE OF EIGNING OFFICER OR DIRECTOR ¥

N Dale Daytirme: Phone ¥




