2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am
DOCUMENT # P03000152072 S Secretary of State

1. Entity Name
NEW YORK NAILS JM, INC. 03-27-2006 90270 032 ***150.00

Principal Place of Business Mailing Address
272 3RD ST S 272 3RDSTS JUYUJ LY
ST PETERSBURG, FL 33701 ST PETERSBURG, FI. 33701

AR A

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FpaeaFa

20-0489494 Not Applicabie
’ 5. Certificate of Status Desireg m| $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

EnNGE DO NOT WRITE
e R IN THIS SPACE

* R

-

hY

8. The above named entity subrr'tjis this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTURE X Q':""c D‘\-"’"\

Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CHEN, MING JIE

SFREET ADDRESS | 334 OAK PARK PL
CITY-ST-21P CASSELBERRY, FL. 32707

TITLE v

NAME CHEN, QIN

STREETADDRESS | 6056 LYNNLAKE DR S
CITY-ST-2P ST PETERSBURG, FL 33712

TME
NAME

cmsan DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP L]

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlicns contained in Chapier 119, Fierida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corperation ar the receiver or frusiee empeowered 1o execute this repert as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

signATURE: K B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Proae #




