FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUM ENT # P00000034762 03-12-2008 90022 036 ***150.00

. ity Name

DAINTY NAILS, INC.

Principal Place of Business Mailing Address - -

3863 LAKE EMMA RD. 3863 LAKE EMMA RD. o

LAKE MARY, FL 32746 LAKE MARY, FL 32746 A R

A B TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-3638257 Nat Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) - pE—

NGUYEN, TUAN

744 UXBRIDGE LANE §r2t éddrﬁsl(ac%fca %ﬁ&m A&canf?ﬁ_r

LAKE MARY, FL 32746

TAKE MART FL |46

8. The above named antily subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the abligations of regisiered agent. ’ . :

SIGNATURE -
v *. . Signature, lyped or printed name of regisieren agent and Utie it apoficable. (NQTE: Registerad Agent signalure raquirec when reinstating) DATE
.FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ oetete TITLE [R Change [ Addition
NAME NGUYEN, TUAN NAME .
SIAEES ADDRESS | 744 UXBRIDGE LANE siecaoviess (348 HIGHCROFT COURT
CHTY-ST-2IP LAKE MARY, FL 32746 CITY-S3- 2P
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ ogtete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P - CITy-ST-2P
TITLE [ Delete TITE [Ochange [ Additian
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P « f . . ) CITY-ST-21P :
e - B TME o [ Ghange  [J Addition
NAME - - | . . o NAME '
STREET ADDRFSS | - : .| sweeraooRess [ ) : - - - -
cITY-S1-2P T [ covesr-ze - - S . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, thal | am an officer or girector
of the corporation or the receiver or trustee empowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgté all other like empowered N
Z [5/0& @l
- / 4 5 / ?

SIGNATURE: _

NG OFFICER OR DIRECTOR Dale Daylime LY




