FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Feb 07,2006 8:00 am

DOCUMENT # P03000075690 Secretary of State

1. Entity Name 02-07-2006 90025 001 ***163.75
SUN NAIL SALON, INC.

Principal Place of Busingss Mailing Addrass
6504 PINE BLVD 6504 PINE BLVD N
e e ”"“"' m || || “m ||m||”l Ilmllm ‘lm Iml |m| ‘l“’ II”“H‘ ml
2. Pringipat Plage of Business 3. Mailing Address
650 Dine. Blud -
Suite. Apt. #, etc.{ Suite, Apt. #, sto. 15t MOORE CR2EG34 (10/05)
Cily & State . Cily & Stale 4. FEI Number Applied For
Dbk, Dhvwes . L. 33-1064619 Not Applicable
Zi ] .
P ‘ pountry Zip Couniry 5. Certilicate of Status Desired E/ $8.75 Additional
35094 |Pasmo
6] Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

glf%liYF’ElN’ETgl_A\/hé)H Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of legistgli.a.?ge{l. ;
SIGNATURE {“a?/g "'06

Signature. typed of photen name of mg\stemdﬂﬂmmoﬂﬁmﬁhm (NCTE Regsiared Agem signalure recuined when rensialing) DATE

T FILE NOW!!! FEE IS $150.00-, .. 9. Eleciion Campaign Financing $5.00 may Be

- After May 1, 2006 Fee Will Be $550.00 oo .

Make Check_\Pa!;al’Jle o Florida Depaftsnwnt of State - Trust Fund Conuribution. B’ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE OcChange ] Addition
NAME NGUYEN, THANH NAME

STREET ADORESS | 6504 PINE BLVD STREET ADDRESS

Ciry-ST-21P PEMBROKE PINES FL 33024 CITY-ST-2tP

TITLE [ Delete TITLE [change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TILE Ol change [ Addition
WAME 0 T — - - v - i — — =~ — ATNAME e - - - - Tt s - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O pelete THLE . [ Change [ Additian
NAME HAME

STREET ADDRESS STRECT ADDRESS

CTY-SI-2P CITY-ST-ZP

THLE 1 Detete TITLE [Ocrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE (3 Delete s (1 Change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

ciry-s1-71P CIy-ST.2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indigated on this report or supplemental report is true and accuwrate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of ine corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __— Lne BChpepe— [=28-06  9Ck 6469599

e p— [P e PR




