i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000101033

1. Entity Name

MODERN NAILS I1, INC.

Magr 04, 2007 08:00 A
ecretary of State

Mailing Address

1205 NE 163RD ST SUITE 107
NORTH MIAMI BEACH, FL 33162

Principal Place of Business

1205 NE 163RD ST. SUITE 107
NORTH MIAMI BEACH, FL 33162

‘DO NOT WRITE IN THIS SPACE

v

IR RORTEA A A

04272007 No Chg-P CR2ED34 {11/05)
4, FEI Number Applied For
65-1155398 Not Applicatyle

O  $8.75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

DO, OANH-VIET
1205 NE 163RD ST. SUITE 107
NORTH MIAMI BEACH, FL 33162

. f

'DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits {nis state
ihe abligations of regj ent.

SIGNATURE

nt for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

4/ 10/97

SlunuluV1 typed of pgafod name of regisiered agent and title if applicabla.

(NQOTE: Regisisred Agent gignature required when reinstating) phre

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME LAM, PRUCONG-THE
STREET ADDRESS | 460 NW 163RD ST
CITY-ST-2IP MIAMI, FL 33162

TILE sD

NAME DO, CANH-VIET
STREET ADDRESS | 460 NW 163RD ST
CiTY-ST-2IP MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CiTY-Ss7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIAEET ADDRESS
TIry-s1-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

. ‘»,g;;..;n /25/07-50033- 13131 130 o

;
. . . ot

RN UBDDI]D?&-IUDE

DO NOTWRITE "
IN'THIS SPACE ~

12. | hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an
of the corporation or the recelver or truslee empaower
changed, or on an altachment wilh an address, with

SIGNATURE:

ther ke empowered.

D NAME OF 8IGNING OFFICER OR DIRECTOR

IIG*WMD TYPED OR

7 Date Daytime Phone #




