- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000048303

1. Entity Name

FLORIDA HOLLYWOOD NAIL SUPPLY, INC.

Priricipal Place of Business

8392 SW 40TH ST
MIAMI FL 33155

Malling Address

8392 SW 407TH ST
MIAMI FL 33155

2. Principal Place of Busingss - No P.G. Box #

3. Mailing Addrass

Suita, Apl. #, el

Suite, Apt. #, eic.

FILED

Mar 27,2008 8:00 am

Secretary of State

03-27-2008 90024 037 ***150.00

LT

1st MOORE CR2E034 (10/07)

City & State

City & State

4. FE! Number

Appiied For

59-3650015 Not Applicable

Zip

+ Country Zip

Country

5. Centificate of Status Dasired

[] $8.75 additona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUACH, DUNG
8392 SW 40TH STREET
MiAMI FL 33155

8r:eet Ad((ljel‘s QEI O. Box NLZE
] 1
st

er 15 Nat Accepiable)

" L Hollywood nait pr% ne

O

FL 5%/hs

Ciry

Zip Code
FL |

SIGMNATURE

8. The acove named entity subimits this statement for the purpose of changing its regisiered office or registered ageant, or tain, in the Siate of Floriga, | am familiar with, and accept
the cbiigations of regisiered agent.

Lgnature, ljp\?d.a DEd a1 N srtlered auerl andd e | aophcactie.

{NGTE Fegiieies Agarl 00l fenuieayt wion reirstaligs DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Faas

OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIBRECTGRS IN 11
TITLE PD O vewete TITLE [ Change [ Addition
HAME GUACH, DUNG HAME
STREET ADDRESS | 8392 SW 40TH ST STREET ADDRESS
CITY-S1- 280 MIAMI FL 33155 CITY-ST-2P
TLE vD [3 Deiete THLE [ Change [ Addition
NAME NGUYEN, DUNG HAME
STREET ADDRESS | 8392 SW 40 ST STREET ADDIRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME h . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Deiete TITLE T} Change [ Addition
HAME HNEME
STREE T SODRESS SIREET ADDAESS
Iy -S1-2P CIFY-3T-2p
TRE O Deiete T e [Jchange £ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CIFY- ST- 2P
TTLE 3 Deiate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CTY -ST-29 CITY-5T- 7P

it changed, or on an attachment will

SIGNATURE:

indicated on this report or supplerrental repart is tvue and “accurale an

12. | hareby certify that the information suaplied with this fillng does nat quahfy for the exemctons contained in Section 119, Florida Statutes. | furiner cartify shat the information
< that my signature shall have the same legal ettect as if made under oath: that | am an ofiicer or director
ot the corguration ar the receiver or trustee smpowsred 1o axeculs th|s repor as required by Chapter 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
n address, with ail ciher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2[14( 0%

Davsme Fnoe 7




