2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000041992

1. Entity Name
SUNLIGHT NAILS INC.

Principal Place of Business Mailing Address

348 E MICHIGAN ST
ORLANDO, FL 32806

348 E MICHIGAN ST
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

FILED

Mar 27,2008 08:00 A
 Secretary of State

RO

03132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
81-0553068 Not Applicable
i ; $8.75 Additional
5. Contificate of Status Desired ] Foo Roquired

4. Name and Address of Current Repistered Agent

LI, JUN X
11055 DAWNVIEW LANE
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changmg its registered office or registered agen, or bolh, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agant and hile i applicable.

(NOTE: Registarsd Agent signatwe requickd when mingtating)

DATE

-, FILE NOWIIl FEE18'$150.00
"X Aftsr May 1, 2008 Feo will be $550.00

9. Elecl;o-n‘CampaIgn Financing -
Trust Fund Contrlbuﬂon U 03

_ $5.00 May e
Added ta Fees

10. QFFICERS AND DIRECTORS

] I

TME \'

rim;-; LAM, IRENE M

STREET ADDRESS | 14313 BLUEBIRD PARK RD
CIFY-51-2p WINDERMERE, FL 34786

TME |

NAME L1, JUN X

STREET ADDRESS | 14313 BLUEBIRD PARK RD
CITY-ST-2P WINDERMERE, FL 34786

UOIN008T2S 76
04/ 10/08-80033-021 150, 00

TIME

NAME

STREET ADDRESS
CIry-S1-z2p

TME

RAME

STREET ADDRESS
CiTy-Si-2p

TITLE

NAME

STREET ADDRESS
COAY-8T-21P

— ' -
STREET ADDRESS
CITY-ST-21P. —

DO NOT WRITE
IN THIS SPACE

12::| hereby certi
indicaied on this report or supplememal rapaort is tfue an
of tha corparation or tha r
changed, of on an attach

SIGNATURE:

n with an address. w

that the information supphed with this lllml_? does not qualify for the exemptions contained in Chapter 119, Florlda Stmules | further certify that the information
accurate and that my signature shall have the same lagal alfoct as if made under oath; that | am an oflicer or diractor
piver or ifustea smpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/2‘1 03 Yo1-343.539%

all other like empowered.

T rgne

N - Lo

'OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytme Phone #




