FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P01000029677 04-14-2008 90024 048 ***150.00
1. Entity Name
FANCY NAILS, INC.
Principa! Place of Business Mailing Address TV
4765 HODGES BLVD., STE. 16 4765 HODGES BLVD., STE. 16 . ‘
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 T
S PO 0G0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3708469 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired [ Ei-;esqﬁ’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DANH, VEN
4177 RIPKEN CIR E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of (egusiered agent and title il applicabla (NOTE: Ragistered AQani signslure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TIFLE [J Change [ Addition
NAME DANH, VEN NAME
STREET ADDRESS | 4177 RIPKEN CIR E STREET ADORESS
CiTy-51-2IF JACKSONVILLE, FL 32224 CITY-S1-2iP
TITLE PTSD 3 Dalete TITLE [ Change [ Aduition
NAME DANH, KHONE NAME
STREET ADDRESS | 4177 RIPKEN CIR E STREET ADDRESS
CIrY-$1-2P JACKSONVILLE, FL 32224 CITy-sT-21P
TITE [ Delets TnE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P LIy -$7-2IP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-ST-ZIP
TITLE T Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-2IP
TIME ] O netete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P*+ - - - CIFY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Y L pha 00004 /& U/S)Oc’s %‘l"é ‘—S’ SK

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Uitf Deytime,




