FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P01000054948 Secretary of State

1. Entity Name

ART NAILS, INC.

Principal Place of Business Mailing Address
9831-6 BEACH BLVD 9831-6 BEACH BLVD
JACKSONVILLE, Fi. 32246 JACKSONVILLE, FL. 32246

AN R

01152008 Na Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3733797 Not Applicable
5. Certilicate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

TRAN, THANH D e, :
3825 REDS GAIT LANE R A T ).
JACKSONVILLE, FL 32257 - RSN

:
st

8. The above named entity submits this statement for the purpose of changing its reg¢s1ered ofilce or reglslered agenlt, or bolh in the State of Flonda I am Iamlllar with, and accepl

the obllga‘njs of regislered agent.
SIGNATURE -_/((ﬂ&(/ 2-19-0&

Sigrature. typed or prirles name ol regsiered agent and titie f apphcaiokes (NCTE: Registered Agenl ssgnatura required when remnstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 MmayBe - o
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Contnbution ] Added to Fees N4, JE:." Du “ I"J -|1£. |-|E IEU.- o

10. OFFICERS AND DIRECTORS | Tk E i ; SRS iy
TLE D Y RARacn : Hs i "’:’!a:,)
NAME TRAN, THANH D il
STREET ADDRESS | 9831-6 BEACH BLVD
CITY-57-2IP JACKSONVILLE, Fl. 32246
TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TIMLE

NAME

STREET ADDRESS
CITY.ST- 7P

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE
NAME g
STREET ADDRESS O . L Tyt i]ﬂwh
CITy-ST1-2Ip R R PE P L T el A ey gy
12. | hereby certify that the informalion supplied with tis filing does net qualify for the exempuons contained in Chapter 119, Fiorida Sla!ules | further certify that the ml'armanon

indicated on this repor! of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an &l nt with an;d?s with all other like empowered.

SIGNATURE: _ L — 31906 (doa)eqz-4757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




