2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P01000029677

1. Entity Nama
FANCY NAILS, INC.

01-23-2006 90039 029 ***150.00

Principal Place of Businass

4765 HODGES BLVD., STE. 16
IACKSONVILLE, FL 32224

Mailing Address

4765 HODGES BLVD,, STE. 16
JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

ISR

IR

01172006 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-3708469 Not Applicable
i . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Addresa of Current Reglistered Agent

DANH, VEN
4177 RIPKEN CIR E
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatre, typed or printeg name ol registarad agent and litie if applicale [NOTE: F

Agent sh

required when DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i

TINE VD

NAME DANH, VEN

STREETADORESS | 4177 RIPKEN CIR E
CITY-5T-ZP JACKSONVILLE, FL 32224

PTSD

DANH, KHONE

4177 RIPKEN CIRE
JACKSONVILLE, FL 32224

TITLE

HAME

STREEF ADORESS
CITY-ST-71P

TiLE

NAME

STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

RAME

SYREET ADDRESS
CiTY-81-2IP

TiTLE

HAME

STREET ADDRESS
CITY-57-71P

DO NOT WRITE
IN THIS SPACE

12. t hereby cerlif?!I that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with all other like smpowarsd.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 raport or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if mada under oath; that | am an olficer or director
of the corporalicn of tha receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Date Daylme Phona #




