2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021638

1. Entity Name _
PERFECTION NAILS, INC.

Principal Place of Businass __M;iling Address

23005 STATE ROAD 7
BOCA RATON FL 33428

23005 STATE ROAD 7
BOCA RATON FL 33428

FILED
Feb 25, 2005 08:00 AM
Secretary of State

Hl

I

I

2. Principal Place of Business __ ~ | 3. Mailing Address -
Suite, Apt. #, etz S Suite, Apt. #, e1c. 15t MOORE CR2E034 {10‘104)
City & State S City & State 4. FEI Number Applied Fer
65-1081638 Nat Applicable
e Country 4 County 5. Certificate of Status Desired O $8.75 ﬁddiﬂnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — Name )

VO, KHANH Q
23005 STATE ROAD 7 T
BOCA RATON FL 33428

Street Address (P.Q. Box Number is Not Acceplable)

City

FL |

Zip Code

8. The above named entity subvmits this statement for the purpose of changing'ﬁ% registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obiigations of registerad_agent.

SIGNATURE - -
Signalure, typad of priled name of registarad agen® and ke f apphcabks {NOTE Regrslarad Agent signatu’s lequirad whan renstatiog) DATE
" FEE IS 00
Fln!iE Now!! iEEv:ﬁ[ﬁSU-OD 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2005 ee Wi Be $550.00 . Trust Fund Contrbution. T] Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _ 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O TLE e Oorange [ Addition
et . OG22 13y

NAME VO, KHANH G RAME e 'H"Ei —:“"Ij;'_-"::‘:""' {15000
STRLET ADDRESS | 23005 S.R. 7 SIFEET ADDRFSS et Lt BU0cE-001 1s0.0
CIvY-ST-2iP BOCA RATON FL 33428 CIiY-51-7P
T O Delete e CJChange [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRECS
CIry-s1-2p CTY.ST. 2P .
1ILE - L Delete TE (] change [ Addition
NAME NEME
STRECT ADDRESS STREET AODRESS
GITY-S1. 2P CIT¥-ST- 7P
TILE S 3 Delets TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-2IP CITY ST- 7P
it Ol Delete HiLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2IP CHTY-57-2P
THLE [ etets il Jchange [ Addition
NAME NAME
STREF | ADDRESS STREET ADGRESS
Crly- Si-2IF CIY-S1- 2

12, | hereby certify that the infermation suppfied with this filing does r{or_qhal‘wfy for the exemption stated in Section 1719.077(73)'(6_' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: M ~ |/IONH Q@ NO
&l

GNWD OR PRINTED HAME OF STGNING OFFICER OR DIRECTOR

(83 [oS” (5%1)883.33y

Daiyteme Phone § 7




