FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 014 ***150.00

2006 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po20001 12295

1. Entity Name

SHINY NAILS SPA, INC.

Principal Place of Business

11312 W. STATE ROAD 84
DAVIE FL 33326

Mailing Addrgss

11312 W. STATE ROAD 84
DAVIE FL 33326

JUUOYY 4D

IV

Il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & Slale Cily & State 4. FEI Number Appiicd For
30-0122301 Not Applicable
Zi Coun Zi Count iti
0 ouniry & ountry 5. Cenilicate of Status Desired O $8.75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne \*H} H -_—
VAN HO, TAM '\) .ﬁo AN
. ! Strest Address (P.Q. Box Number is Not Accepiable)
ORI EACDERDACE TSs088 24 U6 i N
City . Zip Code
L_J\KE- w o FL gf’o.)l_,

8. The abave named entity submits pis statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and azécept
the obfigalions of registered agent.

SIGNATURE

Siggnatute, typed or prnted narme of registered agenl and tile 1| applicatiic, [NCTE: Regslored Agert sagnatue rotiuirod wheh rensiating) DAYE

9. Election Campaign Financing
Trust Fund Coniribution, ]

$5.00 May Be
Added to Fees

OFFICERS AND DiHECTOFiS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Defete THLE Tl Change L] Addition
NAME VAN HO, TAM NAME
STREET ADORESS (1307 SW 81 TERRACE STREET ADDRESS
PUARKICH S NORTH LAUDERDALE FL 33068 Ciry-sT-71P
TMLe SD PR Detete TIiLE Clchange [0 Addilion
RAME DINH, QUYEN KIM HAME
STREEF ADDRESS | 1307 SW 81 TERRACE SYREET ADDRESS
Ciy-s1-21p NORTH LAUDERDALE FL 33068 GiTy-S7-2IP
S - - _ e pe R g e e e T Chane. 1, addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IF CIY-ST-2P
TILE I petete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-S1-2P
THLE [ Detete THLE [ Change [ Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
ils 3 Dotete I [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certily that the intormation supplied wilh this tiling does nol qualify for ithe exemplions conlained in Seclion 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal eilect as if made under oath; that t am an officer or director
of the corparation or the receiver or lrustee empowered Lo execule Lhis reporl as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with (:19 ress, with all other like empowered.
/ZO/ Q6 A4 524-gX¥H]

oho Daytime Phone ¥

SIGNATURE: -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER-OR DIRECTOR




