2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED
DOCUMENT # P01000021638 :

1. Enuly Name

PERFECTION NAILS, INC.

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Busincss

23005 STATERCAD 7 °
BOCA RATON FL. 33428

Mailing Address

23005 STATE ROAD 7

R T

2. Principal Place of Busings:

s - No P.O. Box # A, Mailing Address

Suile, Apl #, clc, Suilg, Apt. #, ¢lc. 1st MOORE CR2E034 (10}'06)
Cily & Slalc Cily & Slale 4, FEl Number 1 Applied For
65-1081639 Not Applicable

- - 0 -

ap Country Zp Couniry 5. Certificato of Stalus Desired O $8.75 Additronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

VO, KHANH Q
23005 STATE
BOCA RATON

ROAD 7
FL 33428

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Codo

8. The above named enlity submits Ltus stalement lor the purpose of changing its registered office or rogistered agent, or both. in the Stale of Florida, | am familiar with, and accept

Ihe obligalions of regislered agont.

SIGNATURE

Sgnatue, lypad of prnled namne o regislored agoent and Life r applenble.

[NOTE: Regstetod Agonl signatur required whin reinsiating) DAIE

FILE NOWII!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 |
1l P 3 elelc M [ Change ] Additon !
NAML VO, KHANH G NAMI

SULLTADCHE s | 23008 SR, 7 STRETT ADDHE S8 UI’iUﬁﬂUEGEE: :

ciy-s1.ap | BOCA RATON FL 33428 oY -ST- AP 031 3507=-2002a-020 150,00

1l [7J Detete HILE O Change T Addilion

NAMI NAME,

SIREFT ADDRESS SINCETADIYY S8

CHY-S1-21 Cly-sl-Ap

THLE 1 Delese T [] Change  {_] Addilian

NAME NAM!

SINLET ADDAESS STREET ADDRE S5

eIry - S1-71p CITY-SI- 7P

I O palete Tine [ change D Acaition

NAML RAME. .
SIRITLADDNESS STRETTADIYY 55

CIY-S1-41i1 CITY-S1-21P

HHE ] delele e [ Change [ Adkition

A NAMT |
SIRILT ADDI 88 SIRFET ADDRI S5

CIYY-SI-ZIP CITY-st-2p

JILE 7 Dolete L [ ¢hange [ Acdition

NAME NAME

SIACLT ADDSS SIRLET ABDHI 58

CIIY 8T/ CIlY §1-7Ip

12. | horoby corlify that ho informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutos. | further cortify that The inlormation
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have lhe samo icc?al elfect as if mado under oalh; thal | am an officer or director
ol the corporatien ar the receiver or trusioo empowcred o exccule lnis report as required by Chapter 607, Flori
it changed, or on an altaghymont wity an addr

SIGNATURE:

N

ith all olher like empowered.,

QAU RUANG VT 2/36/eT

a Stalutos; and that my name appoars in Block 10 or Blogk 11

SIGNATARE WED NAME OF SIGNING OFFICER’

A DIRECTOR / Daylime Phone £



