FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000028437 01-17-2008 90026 026 ***150.00
1. Entity Name
ANGEL'S NAILS, INC.
Principal Place of Business Mailing Address } b 1
6677 103RD ST 6677 103RD ST a 403055
STE. 11 STE. 1 ) '
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T TS S W AR A R

Suite, Apl. #, stc. Suite, Apt. #, elc. 01142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

02-0575894 Not Applicable
Zip * Country Zip Country 5, Certiticate of Status Desired ! Ei‘;esq::?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, Y-ANH T
6677 103RD ST Street Address (P.C. Box Mumber is Not Acceptabla)
STE. 11
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity sutimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIG'NATUR; :{;rt“" A*O\ | T VZY o wl - 14, 0’\7

Thyped o prinied niame of mges:em'aga—l?ran’ titke o ajplicable. (NOTE: Registersd Agen! signature required when reirstating] DATE
"
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Delete THLE [ Change [ Addition
NAME NGUYEN, TU ANH HAME
STREET ADDAESS | 635 BOWIE BLVD. STREET ADDRESS
Ciry-ST-2IP ORANGE PARXK, FL 32073 CiTy-87-4IF
TTLE ST O Detete TIILE [JChange [ Addition
NAME NGUYEN, DOAN THANH NAME
STREET ADDRESS | 635 BOWIE BLVD. STREET ADDRESS
CITy-S1-2IP ORANGE PARK, FL 32073 CITy-S1-2IP
e 3 Delee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2I
TITLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-$1-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CIFY-SF-ZP
TTE £ Detele TITLE (JChange  [) Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ {uriher certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat etlect as if made under oath; that | am an officer or director
of the carporation or tha receiver or frustee empowered lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tyt_- A Yoo u A1y oY

ATURE AND TYPED OR pnm‘rsn’n{ue OF qcmuc OFFICER OR DIRECTOR tate Dayume Fhone #




