2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P0O0000057272

1. Entity Nama

OCEAN NAILS, INC.

ecretary of State

04-05-2007 30143 049 ***150.00

Pringipal Place of Business

1521 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266-1717

Mailing Address
1527 ATLANTIC BLVD

NEPTUNE BEACH, FL 32266-1717

DO NOT WRITE IN THIS SPACE

q“ ydiav-
03222007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3654981 Not Agplicable

5. Cartilicate of Status Desirea a $8.75 Additionat
Fee Required

6. Name and Address of Cuttent Reglstered Agent

DOAN, HUAN
1521 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinled nama of registered agenl and Utle if applicable.

{NOTE: Regigtared Agent sig

reguired when g DATE

FILE NOWIIl FEE'IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba

Added to Fees

10. " . QFFICERS AND DIRECTORS ]
TITLE PTD
NAME LE, HAl

STREET ADDRESS | 1521 ATLANTIC BLVD
CIry-ST-2IP NEPTUNE BEACH, FL 322661717

TITLE vSD :

NAME DOAN, HUA|

SIREET ADDRESS | 1521 ATLANTIC BLVD

CITY-ST-ZIP NEPTUNE BEACH, FL 322661717

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE

HAME

STREET ADDRESS
CIry.s1-2iv

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementar repoit is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wi\l!)ﬁ all gther fike empowerad,

SIGNATURE: _° Heeea ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|z0lo7_zug. poso

Ed Date anhme Fhane ¥




