2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 A}

DOCUMENT # P04000015513 Secretary of State
1. Entity Name
BN BEST NAILS, INC.
Principal Place of Business Mailing Address
5372 FRUITVILLE ROAD 5372 FRUITVILLE ROAD
SARASOTA, FI. 34232 SARASOTA, FL 34232
. 01282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN. THIS SPACE e FopledFor
v 20-0920042 Not Applicabie
fj C ' ) o 5. Centificate of Status Desired O si'gg“‘:f:‘i“o“al

6. Name and Address of Current Registarsd Agent

e s DO NOT WRITE
SARASOTA, FL 34239 o IN THIS SPACE .

8. The above named entity submits this statement for the purpasae 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 or prinisd nama of registarsd sgent and tils I applicable (NOTE Regisierad Aganl signalurs requirsd whan reinstating)” ) DATE

FILE NOWII! 'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . e
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, (0 . Added to Fees - RS

10. _ OFFICERS AND DIRECTORS [ R

TME . P.T ' i o - . " RENUCER
NAME VAN, HOANG : . L TS o
STREET ADORESS | 7429 ROXYE LANE - o ' ‘
CTY-sT-2P | SARASOTA, FL 34240 . - H[]i Il

U

(_ﬂ TU
l_:.v
g«
&
—
_J
l...l
]
o

CCJCCE

il
TIMLE vP.S C 02032108
NAME THAI, THUY THANH : .
STREET ADDRESS | 7429 ROXYE LANE o, .o -
CmyY-st1-2I9 SARASOTA, FL 34240 I g N et T

TITLE . o
NAME L

s ' DO NOT WRITE

g - IN THIS SPACE

NAME
S$TREET ADDRESS
Ciry-g1-a1p

LE
NAME

STREET ADDRESS ; . .
CITY-ST-2P ' I S S

e R O P T
NAME L dan . aA ) . _:" S
STREET ADDRESS co e S
CIry-S1-7P o L

12. | hereby cerlify that the information supplied with this filin é; 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 eh‘ect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: X %WW- | \ Al Hoowe //oz 7/02 AMY - 3M9- BNIR

‘IGNA‘I'URE AND ‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daylame Phone ¥
LESI1QENT




