2008 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT _ Apr 30,2008 08:00 AM

DOCUMENT #P01000101053 Secretary of State
1. Entity Name
MODERN NAILS II, INC.
Principal Place of Business Mailing Address
1205 NE 163RD ST. SUITE 107 1205 NE 163RD ST, SUITE 107
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R OG0 G
Suite, Apt. #, efc. Suite, Apt #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1165398 Not Applicable
Zip Couriry 4p Country 5. Certificate of Status Desired i gg'gglﬁ:ﬂ”ona'
6. Name and Address of Current Raglsterad Agent 7. Nams and Address of New Registered Agant
Name
DO, OANH-VIET
1205 NE 183RD ST, SUITE 107 Street Address (P.0. Box Number Is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 .
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblgations of registered agent.
/ o7/ ¥
7

SIGNATURE [ -
Signaturs, typed cﬁl‘?ﬂeu name ol regisiered agent and Lile If applicadie. [NOTE: Ragistarec Agani signatura requirad wnen reinstating) DATE
FILE NOWI!I FEE IS $1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pefete TITLE O Change {1 Acdition
NAME LAM, PHUONG-THE NAME J.'_ﬂlj PIAEE s
STREET ADDRESS | 460 NW 163RD ST STREET ADDRESS 0523/ -Ees =012 150, 06U
Cy-57-2P MIAMI, FL 33162 . CITY-8T-ZP
TILE sD 1 pelete TME . [ Change [ Acdution
HAME DO, OANH-VIET NAME
STREET ADDRESS | 460 NW 163RD ST STREET ADDAESS
Ciy-S1-2I MIAMI, FL 33162 CITY-8T-21P
TILE O Delete TLE [Ccnange [ Aadition
HAME NAME
STRFET ADDRESS STREET ADDAESS
CHY-Si-2p Gny-§T-2IP
TITLE [ Delete TLE [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ Gnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-219
TmE (] Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP

12. i hereby certify that tha information suppiiea with this filing does not quality for the exemptions contained In Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, yith all other like empowered.
Al
f Date

SIGNATURE: (3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




