—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 2007 8:00 am

DOCLUMENT # P00000042896

1. Entily Name

NAIL CREATIONS OF FLORIDA, INC.

Secretary of State

02-14-2007 90108 001 ***150.00
02-14-2007 90108 QO2 ****kg 75

Princip&! Place of Business

4505 N. PINE ISLAND RD.
SUNRISE FL 33351

>

Mailing Address

SUNRISE FL 33351

4505 N. PINE IS AND RC.

IR A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
UEOGNEnE U land BD__ | 4505 Noive I Q»nb RD

Suite, AL #. bic. o Suie, Am # dc. 15t MOORE CR2EQ34 (10/06)

City & State Cily & Slale 4. FEI Numbecr Appiied For

NO-T APPLICABLE .

L2251 PRowARD | 2351 =2 JeEN1:Yap) [Not Appiicable

ap Couniry Zp Country 5. Ceriificate of Stalus Desired m/ gxgz g?q;\l:l:(;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
THI LUONG, THY THUY 1 fnasnn G s G

4505 N. PINE ISLAND RD.
SUNRISE FL 33351

Slreal Addrosﬁ’(P O. Box Number is No cceplable)
HB5 05 £ DA > la~d KD

oy CI%E %5357

Cily

FL | Zip Code

8. The above named entity submils this stalement lor he purpose of changing ils registered office or regislered agent, or both, in Lhe Slale ol Florida. | am familiar with, and accept

tha obtigations of regislered agent

SIGNATURE

Signatire, typed or Grnled name of regisiered agenl and Lhe r apnicable,

{NOTE Regsiered figent signatue required whe insial fig)

CATe

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

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 , "

il [ Delete it = — _ OcChange [ Addition
NAME THI LUONG, THU THUY e 7 S _obana G

STRET ADDREss | 4505 N PINE ISLAND RD SIECTADDRESS | &4 D OD WD P UD donid R

CIiY SI-/IP SUNRISE FL 33351 Cly st ar 2 nR;%E— =1 L * %5}‘3’4

il VSTD O Delete e c [J change [ Addilion
NAME THI LUONG, THU THUY NAME T gy YU

SIFFETADDRESs | 4505 N. PINE ISLAND RD SIRETADDRESS | f 405555 PinE > Qa,wﬂ) ry

oy sr-ap | SUNRISE FL 33351 by st-2ip @unm"’g: L 739)3‘3 4
LR = SR ool N / -y - sange [ Aadition
HAMI T bt/ OL,U.OM o NAMI "_f& ng,

STREETADDRESS |35 57 P DS O GaenD £ SIREETADDRLSS | 24 SO ,rJ ’) n\SE tb Qath

YT |aarRidE 3L BHD5Y VSN i Sl BB 5

THLE J ) 1 Delele i _ [J Change [ Addition
NAML T v~ Sl 7 A T _"‘;5\).4'_ _ Ao G

SIREL T ADDRESS L4250 5 10 P iie o> Lorm D AID S TADDRISS | 1 SQD  AS OING U Connd RY)

T ,;’qn gas s BBHBHa 1 CWSI SeurRase gl DBBS5

T [ pelete it [] change [ Addition
NAME i R AV SRV IVILINI S NAME I Tt — V},

STECTADORESS | L4505 10 ks D Brr D Riy SELRESS | )\ S5 B py 23 aE mfa,m,

UVSTR (o un Rz 3L B335 AN e @asE —ph PP Bs

TITtE <, O pelete e . {3 change [ Addilion
NAME _'T ﬁ\dl_a ()L,DLDJUL]" NAMLE l %‘—'9 :—rg\.&d .—ULM’J ‘4‘"

SIRFETADDRESS | £4 S5 ,J Pt 5 Qg«nl) R seranRss | FH S O5Y 0 o s 05 Carnn D R

ACSTIP 2~ Ra S Fl BZHBEYH -S4 Gy Ra S Tl 25

12. | hereby certify that lhe information supplled with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerify that the information
indicaled on Ihis reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo exacute this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICEH OR DIRECTOR

CENYY

Dt rre Phl-ne #




