FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #P02000112276 04-16-2007 90063 042 ***150.00
1. Entity Name
ISLAND NAILS, INC.
Principal Place of Business Mailing Address q 0“ B 1 ‘d 0 J
1615 CR 220 STE 135 1615 CR 220 STE 135 ‘ o
ORANGE PARK, FL. 32003 ORANGE PARK, FL 32003 L T
R T e PO WS AR RN Ag
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2080713 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
) Name
TRAN, HAI
1615 CR 220 STE 135 Street Address (P.Q. Box Number is Not Acceptable)
QORANGE PARK, FL 32003
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State o! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of 1sgistensd agent and ttle if applicable. (NOTE: Registerea Agen| signatura reqisied when rainstaong) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE " |op [ Delete TITLE [T Change [T Addition
HAME TRAN, HAI NAME
STREET ADORESS | 1615 CR 220 STE 135 STREET ADDAESS
CITY-5T-2IP ORANGE PARK, FL 32003 CTY-ST-21P
TIE Dvs Xog;e[e TITLE {3 Change [ Addition
NAME CHE, THUM NAME
STREETADDRESS | 1615 CR 220 STE 135 STREET ADDRESS
CITy-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-2IP
TINE O pelere TILE Ochenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THILE [ Delete TME O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the informalion supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad. or on an attachment_with an address, with all other like empowered.

SIGNATURE: MamfnL Ieapn/ 4 / /le/ Ooﬁ/ (f?ml)jgﬁmﬁ' ¢4

L SIGNATURE AND TYPE PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




