2007 FOR PROFIT COFEPQB'K'ION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028437 3,,,/?'””'9:3-“‘»,,, Feb 06, 2007 08:00 AM
oy oy Secretary of State
ANGEL'S NAILS, INC. S RS ry
Principal Placo of Businoss Mailing Address
6677 103RD ST 6677 103RD ST
STE. 11 STE. 1
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilg, Apl #, ol 1st MDORE CR2E034 (10/086)
Cily & Slate City & Slale 4. FEI Numbor Applied For
02-0575894 Not Applicable
Zp Country Zip Country 5. Cerlificale of Slatus Dosired O gese'ggql‘:fé"c’”a'
6. Name and Address of Current Registerad Agant 7. Namea and Address of New Registered Agent
Name
NGUYEN, Y-ANH T
6677 103RD ST Streot Address (P.O. Box Number 1s Nol Acceplable)
STE. 11
JACKSONVILLE FL 32210
City FL l Zip Code

8. The abovo namad enlily submits this slatomont for the purpose of changing its regislerod office or registered agenl, or boih, in the State of Florida, | am familiar wilh, and accepl
the obligalions of rogistorod agont.

SIGNATURE

Sonalure, tybed o prired naine ol egistated agenl and ldla r applcable, (NOTE: Hegrslered Agam signaturs 1ou red when reinsiainy) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pay;al’:le to Florida Department of State Trust Fund Coniribution: L] Added o Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIF VP 3 Delele i OJ Change [ Adaition
o s HOWIE LD, . HOO000G24434
st anpwss | 835 BOWIE BLVD. STRELT ADDRU 55 021407 -30022-005 150,00
env-si-zap | ORANGE PARK FL 32073 Iy -8I- 2
e ST O Delete it [CTchange [ Addilion
NAME NGUYEN, DOAN THANH NML
SIL1 aopiess | 635 BOWIE BLVD. STHIET ADDIY §5
CIY-§1-71P ORANGE PARK FL 32073 Cy- gi-210
11l [ Delele Tr [ Change ] Addition
NAMI NAME
STRIET ADDIE 35 STRIET ADDRE S8
CITY- 81-7)p CITY-S1-2p
THIE ] Deieie e [ Change ] Adchlion
NAME NAME
STIET ADIVESS : SHULTADOIY $5
Iy -S1-2Ip CHY-$1- A
. O catete e O] Change ] Addinon
NAMI NAME
SINET ADDIU 8% SIREET ADDHESS
Cly-si-ae CITY-St-21
T O pelele e [ change [ Addiuon
NAMT, NAMI
SIREFT ADDRLSS SINET ADURESS
CIY-ST-20p CITY-5)- 7

12. | hareby cartify that tho information suppliod wilh this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | further certily Lhat the informalion
indicated on this reporl or supplemental reporl is ruo and accurale and Lhat my signatdre shall have tha sama legal ofloct as if mado under oalh; that | am an officar or diroclor
of the corporation or the receiver or rustoe empowered to exgoute his reporl as requirod by Chaptor 607, Florida Slatutes; and thal my name appsears in Block 10 or Block 11
il changad, or on an allachment with an addreZWLlh all ethd} like empowerad.

SIGNATURE: Y [0V, B 12/13 foF

BIGNARMRE AND TYPED OR PRINTED NAME ?fﬁIGNI OFFICER OR HIRECTOR ! Date * Daylime Phone ¥




