2007 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P02000059996 Secretary of State

1. Entity Namo -~ - 03-14-2007 90036 028 ***150.00
MILLION DOLLAR NAILS, INC.

Principal Place of Business Mailing Address
15190 SW 136TH ST 15190 SW 136TH ST pEEmTT
#5 #5
2. Principat Place of Business - No P Q. Box # 3. Mailing Addross
icles BLyd | IS Gunny i4lez BLYD
Suile, Apt. #. clc. Sulte. Apl #,elc. | 1st MOORE CR2E034 (10/06)
City & Stale . ) Cily & Stale . 4, FEI Number 56-2282440 | Applied For
Sunap ILES  FL | Gunny islel |, F( [Not Appicabo
Zip Colintry Zip Counlry " $8.75 Additional
3?/ é 0 0ol 3 3{ & 0 “ 9 ’ar 5. Corlificale of Slalus Desirod [l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAS, JOHN P ESQ. .
44 NE 16 STREET Streel Addrass (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030
. City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered oflice or regislered agenl, or both. in the Stale of Florida. | am familiar wilh, and accepl
tha obligations of registered agent,

SIGNATURE

Signalure, lypea o pRAIGO At of tegIsIcIed 2QEN and I v anaktatic, DT fregsteres Agenl sIgTATEIG FEOUTCH Whg ' hnslilog b DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delele N PHAM , Son THANH MChange ] Addition
PHAM, SON THANH :

NAME MAME [es Gunﬂ}’ isles BLUD

STREET AbopLss | 12305 SW 112 STREET SINELTADRESS

ClIY S1-/p MiAMI| FL 33186 CIY sl 2P gur\ny l g }Eg ’ FL_ 32/‘@

i ] petere nit ’ ' O change [ Audition

NAME NAME

SIRIT | ADDRESS STHEE | ADIN 88

CIY S1-2P cny-st /P

nmr M oo nn - - I Changa—f - Akiiton

NAME NAME

SIRFT ADDRESS SIRIT T ADDR 58

CITY &1-2ip CIY 1 Ap

e [ pelete it [Jchange [ Addinon

NAME NAME.

STREET ADDRESS STREET ADDIE 8%

iy SI-2p Y 81 AP

fIE (] Detele mu [ change [ Addition

NAME NAKE

SIREET ADDRESS SIREC] ADDRESS

CITY-S1-2i1P CIEY sl AP

TILE 1 Detele TILE []change [ Addilion

NAME NAME

SIRETT ADDRESS STREE | ADIHE S8

CIY S$1-2P CHY Siap

12. | hereby certify thal the informalion supplied wilh this filing dees not qualify for the exempliens contained in Seclion 119, Fiorida Statules. | further cartify that the infermalion
indicated on this roporl or supplemental report is rug and accurale and that my signature shall have the same legal effect s if made under cath: thal | am an officer or diraclor
of the corporalion or the recelvor or trustee empowered Lo exccute this report as required by Chapter 607, Flonc%a Slalutes; and thal my name appears in Biock 10 or Block 11
i changed, or on an allachmont with an address, with all other like empowered.

sigNaTURe: _ (o pla 03, 05,07

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 1Nate e




