FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000133453 SRa 03-15-2006 90093 017 ***150.00

1. Entity Name
A THING FOR NAILS, INC.

Principal Place of Business Mailing Address _
15651 SHERIDAN ST 2031 SW 152ND TER. et
SUITE 800 MIRAMAR, FL 33027

DAVIE, FL 33331 US

ite, Apt. #, eic. ite, Apt. #, efc.
Sulte. Apt. #. etc Suite. Ap. ¥, eic 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
20-0370466 Not Applicable
Zi i N
e Country Zip Couniry 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOANG, BEN
2031 SW 152ND TERR Street Address (P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33027

City FL ] Zip Code

B, 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnteq name of registered agant and Hile if appiicabls: {NOTE: Ragis:onedt Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS 31.50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P B O Delete TITLE Clchange  [CJ Addition
NAME HOANG, BEN ) NAME
STREETADDRESS | 2031 SW 152ND TERR. STREET ADDRESS
CITY-81-2P MIRAMAR, FL 33027 CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CIry-51-219
TTLE (] Delete TE [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITEE [ pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Deiete TITE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with drpss, with all other like empowered.

SIGNATURE: 3/!0 Lﬂoc. (éﬂ\,-m—cfé o3

SIGNATURE AND TYPED ?(mﬂszp NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone 4




