2008_EOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000092361 Feb 25, 2008 08:00 AM
AT Secretary of State
SISTER NAIL SALON, INC
Frivcipal Places of Busingss Mathady Adeircss
8933 SE BRIDGE ROAD 8933 SE BRIDGE ROAD
T T H“Hll‘ wllw |Im "w m” "’” "“Ill”l ”||| H”I |H|‘ ’mm » )m
2. Frincipal Piacw of Businewz - No P.C. Box # 3. Maiing Adddros:
Sute. At #. 6. Bl ADT A, i 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0816018 Nt Anclicatiln
p Counry i Country 5. Cericate of Status Desirad O gg.g?q:xi:::éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie:
TRAN, TIEN - . -
6613 SE SYLRAN PLACE Sweer Address {(P.O Rox Mumber is Nat Acceptahla)

HOBE SOUND FL 33455

City FL 2Zip Gode

8. The abeve narred srbly s.Av0its this statement for the purpose of changng is reaistacd oflice or reqistared agent, or 56, i Lhe Siate of Flonda, | am faminar wilh, and aceept
the culigatans of rauister e agent.

SIGNATURE

ST e e s O ol ey a8 e Lared THE D i At OTE FpgintauT AZEE Ly g oruurns gt ot Al g NATE

- .FILE NO\N!" FEE 15 §150.00 -
; * After May.1, 2008 Fee Will Be 5550.00 .
) Make Check Payable to Florida Departmeni of Stnle

8. Blection Camoaign Finarcing  $5.00 May Be
Trust Fond Gonteibution. [ Added to Fees

10. OFFICERS AND DiﬁF(‘TORb 1t ARDITIONS/CHANGES TG OFFICERS AND BIRECTORS 1M 11
10.F D O peiete Tie [ Change £ &adilion
HAbE TRAN, TIEN HAML, A e e
STEI AUDHESS [6613 SE SYLRAN PLACE STRFEY ADORT 5 [2/259,/00~ c jj A3-005% 150,00 !
ony-gr-an HOBE SOUND FL 33455 oiry-51-7p fe L bl U |
TTLE : O neete TILE [ crarge (] Aaditon
|
HARE HERAE
STREET ADDRESS SIAFFT LTRSS
CITY-51-7P CITY-51-21P !
it I} oeen- e 3 Change {71 Adidinon
HAME HAbL
STREET ADDRESS STHEET ADIRESS
ATY-ST. 2P GIy-51. 2P
L [ peiete TiIL [ Change [ Adthion \
HAME HaML
STRELT ADGRLES SIRLLT ADDRLSS
Cily - 51214 Gy -l 2e
fIrig [ Decie TITLE (3 change [ Acthlion i
MAME HAHL
STRILY ANDRLRY SIREE ANDRESS
GITY-Sr e CITY-§F- 21
HHES O negie TITEE (3 Change (] Actituo
NZ HEME
SIREET ALLRISS SIFELT ADDRLSS
Ciry-s1-210 CIrY-5§-2w

12, | hareby certidy that the information sunehed wik this filng doas net gualdy fur the exernptions contained in Sectine 119, Florida Staintes | foitner certfy that the intarmation
HchGATGH O this report oF supplerneatal repart s e and acourals ana thal my signatung shall have he same ingal eftect s fimade undar ozth, that L arn an etfices or director
S the corpuraion or tne recaiver of trustee empowarsd 10 execule this report as required by Chapier 607, Fioiida Statutes: and that my name appears in Block 12 or Bleck 11
il changaa. o un an aitachment willi an address, with ail cther ke empowene:,

SIGNATURE: —”‘le/V\_MM{ 2-30 ~

SIGNATURE AND TYPED OF FHINTELD NAME OF SIGNING OF FICER OH DIAECTOR

-0y 722-S4 6-0740

" [ frg o



