|
» ~ = 2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT
DOCUMENT # P01000029014 May 01, 2006 08:00 Al
Secretary of State

1. Enbty Name
HAPPY NAILS INC. {

Principal Place of Business Mailing Address

i
1089 ATA BEACH BLVD. E 1089 A1A BEACH BLVD.
ST AUGUSTINE BCH, FL 32080 ! ST AUGUSTINE BCH, FL 32080

’ MMM AEA

02242606 Na Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-3721671 Not Applicable
5. Certificale of Status Desfred ] g‘i’gm:fmai

&, Name and Address of Curm;lt ﬁe—g}s—t-ered Agont

{ .
' o IN THIS SPACE

f

8. The above named entity submits s st;:stemem fof the purpese of changing its registered office or registered agentr.ror bath, in the State of Flordda. 1 am familiar wits, nd accept
the chligations of registerad agent. j

SIGNATURE !

Sigratwre. yped or printed name of registered sgent end title if applicatbla {HOTE: Reg Agerd 8ig: required whan p— a3 DATE
§ - .
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 | v Y
After May 1, 2006 Foe wifl be $550.00 Trust Fungd Contribution, [0  AddedicFees

]

10, QFFICERS AND DIRECTORS |

E P 1

NAME NGUYEN, HOANC

sireet appress | 37111 HARBOUR VISTA
CiTY-5T- 2P SAINT AUGUSTINE, FL 32080

e . - E}B%Bﬂi}%:l’i’ii%:zf}' )
NAME | 05/13/06~80052-022 150,00
st |

1
!
'
|
i

TIE
NAME

o s o DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CiTY-S1-ZP

TME

HAME

STREET ADDRESS
CI5Y-31-2iP

e |
NAME H
STREET ADORESS |
CITY-§7-2P !

12. | heraby centify that the intarmation suppliad with this flling does not qualify for the exemptions cortained in Chapter 119, 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 oath; that 1 am an cfficer or director
o the corporation or the receiver of trustee empowered 10 Sxecute this repor as required by Chapter 607, Florida Stanaes: and that my name appears in Block 10 or Black 11 if

changed, 0r or an at%;imss. wiizh all other like empowersd, /
SIGNATURE: AT N e O /5_/(, & ,é
Dars Daytma Feibne #

SIONAJURE AND TYFED OR mfwm NAME OF SIGNING OFFICER OR DIRECTOR -

3



