2006 FOR PROFIT COGRPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # P02000059996 Secretary of State
1. Enlity Name . -
03-15-2006 90101 029 ***150.00
MILLION DOLLAR NAILS, INC.
Principal Place of Business Mailing Address )
12305 SW 112 STREET 12305 SW 112 STREET ’ oy g ek 4T
2. Principal Place of Business 3. Mailing Address
(1902w 134 st (£1490 S 136 st
Suite. Api. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05}
£ § d S
Cily & Stzm? City & Sialu. 4, FEI Number Applied For
Mrami F} » M |‘ Al b= L 56-2282440 Not Applicatie
Zip Country ). § Zip ' Country ] - ) $8.75 Additional
33 14 6 ] L ! ‘ﬁ 33,4 L W DA 5. Cerliticate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng' 1J60|S-*'|I'\IREEETSQ Street Address (P.O. Box Number is Nol Accepiable)

HOMESTEAD FL 33030

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obtligations ol registered agenl.

SIGNATURE

Signature, lyped ar prniea narre of registered agant and e 1t apphcatile (NOTE Registared Agertt signatiine requiad when renstaling) DATE

‘ " FILE NOW!! FEE IS $150.00-.
=" After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 114

nne D O Defete TIE Tl Change [ Addition
NAME PHAM, SON THANH NAME

STALET ADDRESS | 12305 SW 112 STREET STAEET ADDRESS

oiry-st-zP - IMIAMI FL 33186 CITY-ST-2iP

L O pelete FITLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-S§T-21P

- e e e — e Dppge R L — _ _. _ _[Cichange 7] Addiion
NAME HAME, -
STREET ADDRESS STRLET ADDRESS

CIY-§1-7iP CITY-57-110

LI O pelete TIMLE [D Change [ Addilion
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CiTY-5T-71P CIFY-55- 2P

ILE 1 Delete TILE O change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-Si- 7P

BILE O Detete N [] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-7F CITY-S1-7P

12. | hereby certity that the inforrnabion supplied with this filing does not qualify for the uxemptions contained in Seclion 119, Florida Stalutes. | further cerlify 1hat the information
indicaied on his report or supplemental report is rue and accurale and that my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1%
if changed, or on an altachinent with an address, with afl oiher like empowered.

SIGNATURE: Coll s N 03 0% .08
SIGNAT\ﬁ?NU TYPED OR PRINTED NAME OF SIGNING OFFlcEWﬁﬂ DIRECTOR Date Daynme Phone #



