2007 FOR PROFIT CORPORATION
ANNUAL REPORY (AR) FILED

DOCUMENT # P04000041848 Feb 07, 2007 08:00 AT
! Ently Name Secretary of State |
DIAMOND NAILS AND SPA INC. l"y
Principal Place of Businoss Mailing Addross
17071 MIRAMAR PKWY. 17071 MIRAMAR PKWY.
B B “llﬂll‘ m ||”’MU IIM ||H| IIM Ilm I)m ‘}"‘ ‘Im NH ‘l”ll} “ l"l
2. Principal Placo of Business - No P.O. Box # 3. Mailing Aadress

Suile, Apl. #. elc, Suilc, Apl #, ol 1st MOORE CR2E034 {10/06)

City & State City & Stale 4, FEI Number _ Applied For

35-2226405 Not Applicable
Zip Country Zp Country 5. Cerificate of Stalus Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Mame

NGUYEN, PHUC

16418 SW 30TH ST. Streol Address (P.O. Box Numbar is Not Acceplable)
MIRAMAR FL 33027

- City FL Zip Code

8. The above namod onlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
Ihe obiigations of registered agent. N

e

SIGNATURE
Swynatura, iypod of phnted narme ol ragisiared agent and ile - appicable (NOTE: Regsierad Agunl sighatute raquired witeh beinsianty) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Mgke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
I D O pelele 1LE [C]change [ Addiion
NAMI NGUYEN, PHUC : NAMI
SIMC] ADDRLSS 16418 SW 30TH ST. SIRELT ADDRE S5 15]] . Dﬂ
cny-si-op | MIBAMAR FL 33027 CITY- S5 2P
i [ pelele me [l change [ Addition
NAMI NAMI
SIREL) ADDRESS SIREET ADORLSS
CilY-SI-41P CITY-SI-21P
THIE O oetoie TILE O change ] Addition
NAME NAML
ST T ADDRLSS SIREET ADDRESS
ClY-51-219 ciy-sI-21r
L [ pelete TLE {TJ change [ Addilion
NAML - NAME i '
STRIFT ADDRE S8 SIREET ADDRE S5
CHY-51-4IP CITY-SI-2IP
s [] Colete i O ctange [ Addinen
NAML NAME
SN [ ADDRESS SIREET ADDIY S5
CITY-S1-2IP R CITY-ST-21P
e O pejere 1I1LE [J Change  [_] Addilion
NAME NAME
SIRELT ADDRESS SIRCET ADDRESS
CIY-81- 2 GIY-ST-21P

12 | hereby cerlily that the informatian supplied with this filing does nol quatify for the exemptions ceniained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same lagal effoct as (f made under oath; that | am an officer or direcior
of the corporation or he receiver or rustee empowered 10 axecule this report as required by Chaptor 807, Florida Slatules: and that my name appears in Block 10 or Blogk 11

" [30-02 25 5249

rags, with all other like empowered,
SIGRATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Cayume Phone ¥

il changed, or on an atlachment with

SIGNATURE: _

\




