FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000029014 SR 04-16-2007 90092 027 ***150.00

1. Entity Name
HAPPY NAILS INC.

Principal Place of Business Mailing Address
1089 ATA BEACH BLYD. 1089 A1A BEACH BLYD. 40063 403
ST AUGUSTINE BCH, FL 32080 ST AUGUSTINE BCH, FL 32080
37111 Hoeaboua Visks G
i # . i L #, 8tc.
Suits, Apt. #, etc Suite, Apl. #, etc 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
at. Bucuskne FL 59-3721671 Not Appiicable
Zip Country Zip J Country " . $8.75 Additional
52080 3\"80‘\ " 5. Certificate of Status Dasired O Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
NGUYEN, HOAN CONG
1089 A1A BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE BCH, FL 32080
City FL | Zip Code
8. Tha above named entity submits this statemant for the purpase of changing its registared office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of printed nama of regriered agend and title i applicable. (NOTE: Regatored Agent sighélure réquired wher rematating) - DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Corgribution, (] Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
fILE P [ pelete TITLE [ Change [ Additicn
NAME NGUYEN, HOAN C NAME -
STREET ADDRESS | 37111 HARBOUR VISTA STREET ADDRESS
CITY-S§T-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-ZIP
TIILE . 2] oetete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e O change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CIvy-5T-2IP
TITKE O oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oslete TMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TiE 07 Detete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplarmental report is true and accurale and that my signaiure shall have the same legal etfect as it made under cath; that [ am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empower

Nmununs AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:W 7] Liblloe & //57 )



