2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000021638

1. Ertily Narme

PERFECTION NAILS, INC.

Funcipal Flacs of Busingss

23005 STATE ROAD 7
BOCA RATON FL 33428

Mailing Address

23005 STATE ROAD 7
80CA RATON FL 33428

M

2. Principal Place of Business -

MNe PO Box # 3

Mailing Addrass

Suite, Apt. 01, etc.

Sale, Apt. i, oic.

1st MOORE

FILED
Apr 03,2008 08:00 A
Secretary of State

NRRAMANRW

CR2E034 (10/07)

City & Stata

Oty & Stale

4. FEI Number

Applied For

65-1081639 Mol Apglicable
p Country Zn Crowuntr ;
! Y + , Y 5. Certihcate of Status Desired O $8.75 aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

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

Sueet Address (P O. Box Mumber is Nat Acceptable)

City

213 Code

FL

8. The anove named entity submits thig statement for the purpese of changing its registered office or regsterad agent, or zoln. in the State of Fienda. | am familiar wih. and accepit

the colgations of rewistered agent,

SIGMATURE

Sl LT AN A D

renfra 9P e tnd anerl vl e | eplzasin,

NGTE FEQISWI00 AZEM| ¢ {INST0 1 e it wlon o5 g

CATE

" FILE:NOW!!! FEE:1$i5150.00- "~
After May 1, 2008 Fee Will Bé $550. 00

,lMake Check Payab[e to Fiorlda Department of State

9

Eleciion Camnaign Financing

$£5.00 may Be
Trust Furd Comntxetion. [

Added to Fees

10. OFFICERS AND DIRF"TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ nocte mr 3 Thanga [ Aodibon
HaME VO, KHANH G NAME i e 1 8 =

STREET ADDRESS | 23005 S.R. 7 STRERY AGDRESS - -!':!Li' :HE'JE::E?}-\ ! P T

TITe. [ Detete TITLE [JChange [ Addilion
NAME NALAE

STREET ADDRESS STRFF™ ADDRFSS

CITY-51-217 CITY-S1-2if

TLE [ paete InLL O change [ Aduion
HEME ) HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P RITY-51- 2P

LS, [ Dste HILE [0 Charge [ Addition
AT HAML

SIRELT ADORLSS STRLEY ADORESS

CITY-S1-21P CITY-51-2IP

TILE [ neleie e [ Change [ Addition
HAME ‘ HENT,

STREE] ADDREGS SHIEET ADDRESS

GITY-51-219 CITY-S1- 20

TULF 1 Dgigle TILE [ Changs 7 Addition
NAME HAME

SIREE] ADDRESR SIRELT ADORISS

LTY-5T-2 LITY-S1- 29

12. ) hereby certity that the informalicn suoghed wih thus filing does net qualfy for the exemny: tons cortamed in Section 119. Flerida Stawtes | furter certify

indigated on this report o supplemental report is true and accurate ana that my signature shall have the same le au attge o if made under cath that | wm an omcer or director
jed 10 execule 1his report &s required by Chapier 507, Ferida Swatutes: and shat imy name appears in Blcek 1
h all iher I empowered.

o the compauraton Or the receyer o Trukiee ampow
it changra, or on an attachmeraNyin argaddross,

|
SIGNATURE: K

that the information

2 or Block 11

ey
SIGNATURE AND TYPED OR PRINTED NAMF OF BISNING OFFICER OR DIRECTOR

2/31f08

E R s S



