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

ANNUAL REPORT Secretary of State
DOCUMENT # P00000057237 R 03-12-2008 90018 026 ***150.00

1. Entity Name
NAIL TIME & TANNING, INC.

Principal Place of Business Mailing Address q U U q J U ( n
4268 OLDFIELD CROSSING 4268 QLDFIELD CROSSING ‘ ) .
103 103 .
JACKSONVILLE, FL. 32223 JACKSONVILLE, FL 32223

N ilﬂ|l|||| L

03082008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE i o

59-3657296 Not Applicable
. . . ' . 5. Certificate of Status Desired d $8.75 Additionsl

Fee Required

6. Name and Address of Current Registered Agent

55252“33"2.&[: CROSSING DO NOT WRITE
.112%KSONVILLE, FL 32223 L ' |N TH|S»\_SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
TME PD ' i
NAME BUI, TRAM T

STREET ADDRESS | 4268 OLDFIELD CROSSING
CITY-S1-2IP JACKSONVILLE, FL 32223

TINLE v

HAME BUI, TUYEN

STREET ADDRESS | 4268 OLDFIELD CROSSING
CTY-ST-2P JACKSONVILLE, FL 32223 i

TLE ;

e s i m mieh ez e e g o L ey T B s, A

NAME T :

e "~ 'DONOTWRITE '~

NAME
STREET ADDRESS i
cIY-ST- 2P ‘ Co

. s -+ 'IN THIS SPACE

THLE : e
NAME v Y

STREET ADDRESS :
CITY-S1-2P : :

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepw address, with ther like ampowered.

SIGNATURE: ' 3]3! 0K oy - 830D - 980Z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 3




