2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT {AR)

Jan 27, 2006 08:00 AM
DOCUMENT # Po1000088538 S ’ £S
1. Enbly Name ecretal‘y 0 tate
KiM'S NAILS OF JACKSONVILLE, INC.
Principal Place of Business _ ) Madling Address .
11101 ST. AUGUSTINE RD., SUITE 4 11101 ST. AUGUSTINE RD., SUITE 4
I S 1
2. Princigal Place of Business 3. Mailing Address S ’ - -
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & Staie ‘ 4. FE} Number - Applad For
| 59-3748862 l—h,—;:r
<o Cauntry 20 Ccuntr?: 5. Certificate of Status Desired O ?ei.;;jq&?:éﬁow
6. Name and Address of Currert RegisteredAgent | 7. Name and Address ot New Registered Agent -
’ Name
¥§J.i gyg\?i—LEGUSﬂNE RD. SUITE 4 ‘ Street Address [P O. Box Number is Mot Acceplable) o
JACKSONVILLE FL 32257 - — - C e
‘City FLTEi}i Code

8. The above camed entity submits this statement for the purpose of changleg its registered office or registered agent, or both, In the State of Florida. [ am tamiliar with, and accept
the obligations of registerad agent. '

SIGNATURE — ——————— — i .
Sgnature, yped or pniga name of regrstered ageat and bike 1l applcatie NOTE Reguslersd Agert signialture required when teinstabingy DATE
d Ea T - ; = =

Ak HMLE %O%DG;E EYV%{H et Gl e ‘ 8. Blection Campaign Financing $5.00 May Be
.- ARter aay 1, ea Will BES30.00, .. Trust Fund Comrpution. [§  Added 1o Fees
Make Check Payable to Florida Department of ! _tatel;,

- . et w s armEe a3 hEdogear. ease wate st VERT e . R
10, COFFICERS AND DIBECTORS ] __ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
[inE PO 2 Detete e [ Change [ Aacs.
NAME VU, THANH T HAME § {g\g ‘[gg 505
STREETADORESS {11101 ST. AUGUSTINE RD., SUITE 4 STRELT AODRESS (18T c.ﬁb s-RO0W 02 15000
CiTy-§T-Z¢ JACKSONVILLE FL 32257 GUTY-S7-2iP
TITLE V5D Ol pglete . f e [dChange [} A,
NAME TU, LUONG Q HAME -
STREET ABDRESS {11101 ST. AUGUSTINE RD., SUNTE 4 STREET ADDRESS
CTY-sT-2F | JACKSONVILLE FL 32257 Gy-S1-20
E . ) e Doome . B C o Othaee AW
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -ST-2P CITY-§7-2F
TME  Oloee  § wu [ Change L3
HAME HAME
STREET ADURESS STAECT AQDRESS
Oy -S1- 7P CITY-8T-77
TME Ooeete  f m [T Change [ A
HAE NevE
STREET ADDRESS STREET AJDRESS
oY -ST- 29 £ITY-S1- 7P
TiTLE H oetete T T ) O3 Change [ A%
HEME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2F Y- S1- 1P

mdicated on this report ar suppiemental report is true and accurate and that my signatdre shall have the same fegal effect as if made under oath, that | am an officer or directar
of the: corporabion or the receiver or trusiee empowered 1o execute s repon as reguired oy Chapter £07, Florida Statutes; and that my name 2ppears in Bleck 10 or Block 11

it changed, or an an aztacj%twima;m?s. with all other Iike ermpowerad. L_ R
SIGNATURE: /éCa///L : [ —{1-06

S AYI TR BT TUBER M BOAETE™ 1A MEAE SRR AFSIATE A8 TRERTAR

T MNaviure Thenn 3



