FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000096324 EnDy 04-28-2005 90211 025 ***150.00

1. Entity Name

NAILS TRUE, INC.

Principal Place of Business Mailing Address 1 q U U b'l ? 6

7819 PALM RIVER RD 7818 PALM RIVER RD
TAMPA, FL 33619 TAMPA, FL 33619
04182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foied For
04-3595659 Not Applicable

5. Certiticate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7619 PALM RIVER RD DO NOT WRITE
TAMPA, FL 33619 1 IN THIS SPACE

£
L

8. The abave named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agen and tite it applicadia, {NOTE: Ragistered Apent signaturs required when reinstating) DATE
FILE NOWIl! FEE IIS $150.00 9. Election Campaign Financing $5.00 may Be
After May. 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D '
NAME THANH VO, TUNG

STREET ADDRESS | 7819 PALM RIVER RD
CITY-ST-21P TAMPA, FL 33619
g

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

e
NAME

byl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S57-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an.agdress, with all other like empowerad.

SIGNATURE: [rmal/~ 041,/24‘/ Jo 1~

BAGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 1 Daytms Phona #

81%2-83%.03£3



