2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P00000092361

1. Enlily Namo

SISTER NAIL SALON, INC.

Apr 19, 2007 08:00 Al
Secretary of State

Principal Place of Business

8933 SE BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Addrass

8933 SE BRIDGE ROAD
HOBE SOUND FL 33455

VAR

2. Principal Place of Business - No P O, Box # 3. Mailing Addross

Suito, Apl #, olg Suilo, Apl. #, olc. 15t MOCRE CR2E034 (10/06)
City & Slate Ciiy & Stato 4. FEI Numbor Appiied For
-081601
65-0816018 Not Applicable
Zi Count i Count iti
P ountry Zp ountry 5. Ceorlificate of Stalus Desired O 58‘75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namo
TRAN, TIEN

6613 SE SYLRAN PLACE
HOBE SOUND FL 33455

Slreol Address (P.O. Box Numbaor is Not Acceptabla)

City

Zip Code

FL

8. The above named eniity submits Lhis statoment for the purpose of changing its registorod offico or registered agent. or bath. in the Stale of Florida. | am familiar wilh, and accenl

the obligations of regisierod agoent,

SIGNATURE

Sigrature. [yped of pinted nama ol egsiered agenl and tilg ¢ appheablo

{NOTE. Regisiared Aganm sigitalura radu red whets reinsiabing )

DATIZ

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

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND D'RECTCRS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1l D (3 beete i (I change [ Addition

NAML TRAN, TIEN NAMI

st c A ss | 6613 SE SYLRAN PLACE SIRFLI AN S8

CHY-SI-/1P HOBE SOUND FI. 33455 CIY-s1-71

0 ] Delele TILE [C) Change [ Addition

NAME NAME e 4 A

| o SOOI
CITY-S[-2P CINY-S1- 2 - -

L {3 pelete 1L [ change [ Addition

NAML. NAMI

ST AR SS STRELT ADDDI 55

CIY-Sl 1P CHY-$1-719 |
1 1 pelete TIILE [ Chiange  [] Addilion |
NAML NAM

STRELT ADDRESS SIRLET ADDRE S5

CIIY-S1-2IP CIrY-81- 2

i [ petete Tk O Ciange  [T] Addilion

NAME NAMI

SIHILT ADBHI S8 SIRILT AU S5

CIY-81-/1P GHY-$1-71p

. O pelete me Ol change [ Addition

NAME NAME

SIRILI ADDRISS SIRICT ADIRESS .
CITY-SI-7IP CIY-SE- 780

12. | horaby certify thal tho information supplicd with this filing doos not qualify for the axemptions contaned n Scction 119, Florida Statutes. | further conify (hat the information
indicaiod en this reporl or supplemenlal reporl is true and accurale and that my signaturo shall have the same legal offect as if mado under cathy: that | am an officer or director
oi Ihe corporation or the rocoiver of trustee empowored 10 oxecuta this report as recured by Chapler 607, Florida Statules: and ihal my name appoars in Block 10 or Biock 11

if changed, or on an attachmagnl wilh an addross, with all olher lika empowerod.

SIGNATURE:

1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Avr }
\ Date Daytme Phone #



