——

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # P01000021638 Feb 01, 2006 08:00 AM

1. Enuy fame Secretary of State
PERFECTION NAILS, INC.

Principal Place of Business Maling Address
23005 STATE RQAD 7 _. 23005 STATEROAD 7 o
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, sic. Suite, Apl. &, slc. 1st MOQRE CR2E034 (10/05)

Gty & Siate T cwesuee ' a FEiNewber | |appiedfor
S . _ 65-1081639 | "[NotApplear
Zip Country ap Couniry 5. Certificate of Staws Deswed O 38‘75 Qddi!iona)

Fee Required
© & Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName
VO, KHANH Q : .
3 . N N
23005 STATE ROAD 7 Street Address (P Q. Box Number {5 Not Am:;ef:utable]

BOCA RATON FL 33428 EUUR - —_ —— .

Ty FL ! Zip Code

8. The above named entity submits this statement for the purpose of éﬁang}nﬁ s -régislefed office or registeré}j_:ig_eﬁi. or both, in the State of Plorida. | am familiar with, and acoer
the abligations of registered agent.

SIGNATURE

Signature lypad ar pred name of remslered agent and bile F applicarks INOTE Regpslered Ager sgnaire required when renstabng) DATE

FILE ROWNY FEE )5 §150.00,

.- After May 1, 2006 Fed Will Be $650.00 .
Wake Gheck Payatie to Florida Department of State

2. Election Campaign Fnancing $5.00 may B
Trust Fund Cantributon. [ Added to Fees

10, CFFICERS AND DIRECTORS N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

LE P 3 Delate THLE UBBDBG‘;J“’;QQS [ Change 3 acd
AN - o~

N VO, KHANH G » (12¢11/0B-80020-003 150, 0

STREEY ADDACSS } 23005 S.R. 7 STRFET ADDRESS

CITY-ST- 217 BOCA RATON FL 33428 . UTY-S$T-21p

TIRE 3 Delete TIRLE O Change O v

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 21 CIrY-S1-2

T 3 Delete TME Dicnange  D)ai

NAME . NAME

STREET ADDRESS STRLET ADDRESS

CITY-§1-21F ) CiTY-S7-2P

THE O petete THLE O Change [ At

MAME HAME

STREET AQDACSS STREET ADORESS

Giry-§r-ap CITY-8T- 2P

e 13 Detete TIRE Ol Changs [ A

NAME, KAWL

STREET ADDRESS STREET ADDRESS

GITY-§1- 4F CITY-8T-ZIF

Wit T Dewete ’ HRLE ] Cﬁange g b

NAME HAME

STRECT ADDRESS STREEY ADDRESS

CiTY-5T-2iP ClTy-S1-2iF

12. | hereby cenily thal the informaticn supplied with s fling does not qualiiy for the exsmplions contained in Section 119, Fiorida Stattes. | further cenily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
af the corporation or the receiver or trustee empowered 10 exacute thig regort as required by Chapter 607, Ffon‘dqa Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with,an addregs, with ail other like ampowered. :

SIGNATURE: KUAMNH QUANG O !/él\ﬁ/oé (751) 88%-335

—
I AT IR Bty TUDE e T T e S R IAE e Sl nntr PAETT TR s (v T (o a3 v R e 1]




