2006 FOR PROFIT CORPORATION

- AMNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P03000002366

1. Entity Name
NY NAILS OF FERNANDINA BEACH, INC.

Principal Place of Business

1722 S. 8TH STREET
STE #6
FERNANDINA BEACH, FL 32034

17225

Mailing Address

. 8TH STREET

STE #6
FERNANDINA BEACH, FL 32034

-

2. Principal Place of Business

L4y . [ &red

3. Mailing Address

03-09-2006 90166 039 ***150.00

G

Suile, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
Brranding Peacta 57-1146869 Not Appiicabio
Zip Country Zp Country 5, Certificaie of Status Desired O $8.75 Additional
-b 2 O_b L} } Fee Required
8. Name and Address of Current Registernd Agent 7. Name and Address of New Reglstered Agent
Name

TRAN, HIEU
1¥22-- 8 FH-STREET

SFEH6— .
FERNANDINA BEACH, FL 32034

L
o
T

Hiew TRan

Streat Address (P.O. Box Number is Not Acceptabla)

1774 Sowth ¥ Strect

“Eananding Beack, FL

Zip Code
32004

8. The above named entity submits this siatement for the purpose of changing its registered offlica or regista?ad agent, or both, in the State of Florida, | am familiar with, and accept

> Hololo

istered ajent. N

SIGNATURE ,
. Signature, typed of printed nama ol raqist_glen agent and [le if applicable. {NOTE: Registered Agent signatura required when reingtaiing) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will E..e‘ $550.00 Trust Fund Contribution. Added to Fees
10. R OFFIdEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE | P e ] oelete TITLE [ Change [T Adgition
NAME TRAN, HIEU - _‘ NAME
STREET ADDAESS - 1774 S B st STREET ADORESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-S51-7P
TLE v 1 petete TRE Cdchange [ Addition
NAME DANG, MINH h < NAME
STREET ADDRESS | “4F22-Bn-BTM-SHRRRTIE 7 H H %‘ Q + -‘ ' STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-7IP
Tms [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] Delete TITLE O Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2P
TILE [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE {1 Delete e [ Crarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1hereby csnifglthal tha information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the infarmation
I

indicated en t

s report or supplamental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of the corporation or the receive] or irustee empowered to execute this report as requived by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an at:K hment
SIGNATURE: X\

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

8:14«(1/0%

Daytime Phona #




