2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01 000088538

1, Entity Name

KIM'S NAILS ‘OF JACKSONVILLE INC.

-

FILED
Mar 12, 2007 08:00 A
Secretary of State

Ce et : T e vE :'\A’__ul v -t \;ﬂ B
Principal Place’of Busiriess™ = 77"~ ’ T ) Mailing Address ] |
11101 ST AUGUSTINE RD., SUITE 4, " 7, 11101 STAUGUSTINE RD,, SUTE 4 ' 7o rs
JACKSONVILLE, FI: 32257~ ~ " IACKSONVILLE, FL 32257 . .
S I R RO EEARER A

Suite, AL #, 8ic. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-3748862 Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired O Ei';z; Lfi‘z:;‘ﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name

VU, THANH T

11101 ST. AUGUSTINE RD., SUITE 4
JACKSONVILLE, FL 32257

Street Addrass (P.O. Bax Number is Not Accepteble)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i -
Signature, typed of printad nama of regrstered agent and btle if apohcabe, (NOTE: Regisierad Agent signature raquwed when reinstating) Date
e [k
LE5CELE NoWINLFEE 1S $150.00 NS Elocion. Campaign Financing, $5.00 may 8o
A‘Her May 1; 2007 Fee will be $550.00 [~ ‘*- Trusl Fund Contribution’ Added to Fees
TSI RS [ Mk R N R R ) ;

10 —— e e e ~—-~QFFICERS AND DIRECTORS "~ 11, ' B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TME PD [ pelata TINE; S [JChange  [J] Actition

NAME VU, THANRT. . - - NAME

SweE? ADORESS | 11101 ST. AUGUSTINE RD sums 4 STREEF ADDRESS

CiTY-5T-2IP JACKSONVILLE, FL 32257 CITY-S1-7IP

TLE VS0 O Deleta TIns [:1 Change [T Addition

NAME TU, LUONG Q : NAE LO0000EE2S

STREET ADDRESS | 11101 ST. AUGUSTINE RD., SUITE 4 STREET ADDRESS A3/21/07-3000% -l_] 15 150,00

CHTY-ST-2IP JACKSONVILLE, FL 32257 cy-s1-2p

TILE O telee TiLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

G- 8T-21P oITy-ST-20P

TITLE [ Deleta TLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21 CITY-§T-2IP

TIILE [ pelete TIMLE [l Change [ Addition

NAME RAME

STREET ADDRESS $TREET ADDAESS

LIY-$T-21P CITY-ST-2P

TINLE T pelete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-§T-2IF

12. | heraby certify that the information suppliad with this filin é; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further carify that the information
accurale and that my signature shall have the same legal eflect as if mada under oath; that | am an cificer gr director
of the corporation or the receivar or lrustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemenial report is true an

changed, or on an attachmant with an addrass, with all other like empowered,

SIGNATURE:

2|02 (Gog D 985S

BIGNATURE AND TYPED OR FWNA&IE QF BIGNING OFFICER QR DIRECTOR

yllmePrml




