2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 15,2007 8:00 am

DOCUMENT # P01000054948 ~ Secretary of State
1. Entity Name
ART NAILS. INC 02-15-2007 90049 020 ***150.00
Principal Place of Business Mailing Address
9831-6 BEACH BLVD 9831-6 BEACH BLVD
LA
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilg‘ Apt. 4. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalc City & Stale 4. FEI Numbor Applied For
59-3733797 Not Applicable
2 Gountry Zip Country 5. Cerlfficale of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— 9 s i
10317 TRIPLE CROWN AVE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 — - — —
3825 ReDS (T LANE
City Zip Codc
Tesonv; e FL %5722

8. The above named enﬂw subrnlls this slalement for the purpose of changing ils registered office or regislered agenl, or both, in the Staie of Florida. 1 am familiar WIth and accoepl

the obligations o@gitjcd agom/
) / vt -7-07
SIGNATURE - < 2 o

Sgralure, ypet of PIIHER NAr of redqusterea Agernt ana wile r anpheacie {NOTE Regsieraa Agent sigrnuie iequired whitn rensialg ) DAaTE
1" ‘ L -
Aft Fll‘liE NOWO.d. :EEV:’S,"%‘SO‘S:O 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2007 Fee Will Be $550. : Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Deleic THE ] Change ] Addition
NAML TRAN, THANH D NAME
SIFET Appryss | 8831-6 BEACH BLVD SINEY | ABDIFSS
oy st | JACKSONVILLE FL 32246 LI SU AP
HiLe O pelete nmt [ change [ Addilion
NAME NAR
SIRET ADDRESS : SIRLET ADDRESS
CIY s1-71P GIlY Sf AP
HLE O pelele Tt [J Change  [J Addition
NAMI NARML.
SIRITT ADDRESS SIRLE T ADDRESS
iy s1-21p ciy 8121
itk [ Delele nmt ] ¢iange [ Addilion
NAMI NAMI
STREET ADDRISS SIREET ADDI 55
CHY $1-21P oy sIoap
TILE {1 elele M [ cnange  [J Addilion
NAMEt HAME
SIRLET ADDRESS SIRIF | ADDRE S$
CciyY $1-7IP Y 81 Af
Tt [ petete THILE [ change [ Addition
NAML NAME
STREET ADORESS SIRLET ADPRESS
CITY-SI-7IP CITY sl-21P

12. | hereby certify that the information supplied with this ing does not qualily lor the exemplions contained in Seetion 118, Flonda Statules. | further certify that the information
indicated on Lhis report or supplemenlal reporl s true and accurale and that my signalure shall have the same le é]al cffocl as if made under oath; thal | am an officer or direclor
ol Ihe corporation or lhe recever o rusiee empowered 1o execute Lhis reporl as reguired by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attach | with an address, with all cther ke empowered.

SIGNATURE: | feate s-7-07 (904424757

SIGNATURE ANED TYPED OR PRINTE D NAME GF SIGNING OFFICER OR IHRECTOR Drter Deyiine Phone #




