2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000054948

1. Enily Name

ART NAILS, INC.

FILED

Feb 16, 2006 08:00 AM

Principal Place of Busingss

9831-6 BEACH BLVO
JACKSUNVILLE FL 32246

Mailing Address

©831-6 BEACH BLVD
JACKSONVULE FL 32246

Secretary of State

TR

2. Pnncipal Place of Businass

3. Maling Adaress

Suite, Apt. f, efc. Suife, ARt #. ele. 18t MOORE CR2E034 (10/05)

City & State . City & Sate 4. TEFMumber 50-3733797 :‘Z?;:i ECD;NG
_—ﬁp_ R (Eouay Countey 5. Certificate of Sialus Deswed {d ?ggfqgf:’;ﬁmm
T 5. Nameand Address of Currert Reglstered Agemt ~ 7. Mame and Address of New Registered Agent

: Mame
-{gg“"% ;g{;t’g gRQWN AVE Sireet Adriress (.0, Box Nurrbe? s Nat A_ccapzabife) -
JACKSONVILLE FL 32257 T =
Sy Ty 3 L Y Zip Code

SIGNATURE

8. The abpve named entity submils 1his siatement ior the puipese of changing its segistered office o regisiered agent, or both, in the State of Florida. ' ami {amitar with, ér\d accept

2 7.0

Sgnture. wped v praned eme of 1egrsieted agent s WIE  gapotdabla

- FILE NOWII FEEIS $150.00. .
. After May 1, 2006 Fee Wil Be §550.00
Make Check Payable 10 Florjda Debartment of State

(NQTE Regstered Agect sKInaning ceguied when erslalng)

" OFFICERS AND DIRECTGRS

QATE

1o T OFfICERS AND DIRECTORS 1. T ADDNIONS/CHANGES TO OFNICERS AND DIREGTORS IN 1T
HILE o] {7 Doice i [} Change [ Addivion
MAME TRAN, THANH D AL .
STREET AGORESS [8R31-8 BEACH BLYD SIREET ADDRLSS
oSt | JACKSONVILLE FL 32246 UiTY §1-2P o
VITLE I ceiste e HOCN0N437189 [Dchange [ Additan
HANIE HAME 0228/ 06-00023-015 150,60
STRELT ADDRESS SIREES ADDRESS
CRY-ST-2P CAY-ST- 2P
111 3 ceae Ik {TIchange [T Addiion
NAME NAME
GTREL S ADDRLLS STRLLT ADDRESS
-§1- GiTY-§i- 2P
| s - AU T e _ - o
TIRLE T} pelete THILE {3 Change [ Addition
NAME HAME
STRECT ADDRLSS STALET ADDRESS
Y-S5 - 1P oIy 551
e 3 Daiete ik D oange [ Addinon
HAME HAME
STRECT ADORESS SIREET ADDAESS
THY-S1-21P CIry-585-2p
THLE 73 betote (i I Change  TJ Addilien
HAME RKAME
STRCEY ADDRESS STALE S ALDRESS
Cie-§1-717 CHYY-§7-2F

It ehanged, or on an allachren

SIGNATURE:

dads

12. { hereby certify that the information supphed with this Gitng does not guabfy for the axemptons contaired mn Sectian 114, Flonds Statutas. § furthes camdy that the information
indicatad on this report or supplamantal repart is true and accurate and that my signeture shall bave he same legai gifect ay it mada under oalh, that | am an officer ot director

ot the COIporalon of 18 tecener of LuStes empowarad 1 execuie s repon as lenuired by Chapier 807, Monda Statules; and shal my name appears in Biock 10 o7 Block 11

1h an address, with all other ke ompowered '

T hanH D A

tC-04  (qo4lgsz 415

e 2 ot A I PeBremt T v bt h BaE Bt

[ Pravhores Sewng #



