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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

' DOCUMENT # P02000028437 G
| . Entity Narne 06EEB-2ps 580 HlF150.00
ANGEL'S NAILS, INC. SR LRY UE STATE
AL AiAGH L. FLORIBA
Principal Place of Business Maifing Address
6677 103RD ST 6677 103RD ST
STE. 11 STE. 11
e LT
2. Principal Place of Business 3. Maling Address
irlc¥3 1030 ST [eleTT 1032£D ST .
SL;'l:erﬁg)t. #, efc, Stgt;::l,#,’elc. 15t MOORE CR2E034 {10/05) O
1] A/
City & State Cily & State 4. FE| Numiber Applied For
| TALKSONVILLE FL TAcksoou LLE FL 02-0575894 Not Applice
Zip 8220 (;iugn:q Zipa72] 0 cﬁ:;l% 8. Canrtificate of Status Desired (] ?eae‘gfqlﬁ?:;umal
B ~ 6. Name and-Adaress of Current Regisiered Agent - - - ——7~Name and Addross of -New.Registerod.-Agent- - -
_—— = - — - —l-Name == == —— ===
IS\ISG?L7|Y1E0]\:|3,R\SA§|‘:I!H T Street Address (P.J. Box Number is Not Acceptable)
STE. 11
JACKSONVILLE FL 32210

City FL J Zip Code

B. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and ace

tha obligations of registered agegt.
SIGNATURE lq iﬂl’l} ;/ ngyﬂn

Slgnam, typmt o prialed name ol -egsﬂd agfofand litle I apolicat:ia (NOTE- Regsiered Agent sgnaliue requires whe roxistatng) DATE

9. Election Campaign Financing $5.00 May
Twsst Fund Contribution.  [J  Added to Fee
y,

) " OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TU ANH NGUYEN [ Delete e [0 Change [ acd
o ViLE PRESIDENT o
STREET ADDRESS (35 Bowie BLVD STREET ADDRESS
oiry-Si-ze CRANGE PARK EL 3203 Ciry- St-2p
ut3 CL L eemene - e me [ Delete e O thange 3 Add
HAME P . . HAME

N Y
STREETADDRESS [~ < T T T e — = STREET ADDRESS
Clfv-<T-2P PR i s ew FTET el CITY-ST-2IP
e TREASUEZER * SECRETARY [ s O change [ Asd
NAME PDAN THANHY NGUWNEN - —— TR NAMET T T = T
" STREET ADDHESS 1_;35"30 wT 8’“'*5‘(;!/0'—"‘——"’“‘ —— 77 ¢ SwWerADORESST[—— . T T - TUUTT T 7 -
ciy-s1-ap omNa_f pﬁtg. FL 5 to? ’ CITY-ST-2IP
THHE O pelete THE [ cChange [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-SI- 20
Tl O Detete TTLE O change [ ade
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CuY-SI-7P
TTLE O defete (1 [JChange  [TJ Ade
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thal the information supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the informati
indicated on (his report or supplemental repert is true and accurate and thal my signature shall have the same legat etfeci as if made under oalh: that | am an officer or girec
of Ihe corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block
if changed, or on an atlachment with an address, with all other like ermnpowered.

SIGNATURE:

2/20) 06 334-9197

Daytrre Phaong #

E QOF SIGNING OFFICER OF (MRECTOR



