2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041848 Feb 25, 2008 08:00 AM
1. Entiy Name . - Secretary Of State
DIAMOND NAILS AND SPA INC.
Piircipal Place of Businass Madling Address
17071 MIRAMAR PKWY, 17071 MIRAMAR PKWY.
e —— ”m’m m "““’I“ IIM m“ ||m |Im |‘||’”II' ’Imlm‘ ‘l”“’ “ 1"‘
2. Principal Place of Businoss - No P.O. Hox # 3. Malling Adcross

Sarle, Apt #, etc. Suile, Apt. #, eIC. 151 MOORE CR2ZEC34 (10/07)

City & State City & Siate A. FE! Number Appiied For

35-2226405 Not Apclicable
1 aunt Zi Con i
Zn Country p Country 5. Certiicale of Status Desired - ?g.ggqlﬁ?g;nonal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

?&L:I'\SKES’\‘:;\IPB%[%Ei ST Street Addrecs {P.O Box Number s Not Acceptatie)

MIBRAMAR FL 33027

City FL Zy» Codo

8. The asove named entily submits this statement for the puroose of chang:ng ils reqrsieted office or registered agent, or Golh, in the State of Flonda, | am famitiar with, and accept
the ehihgalians of registered agent.

SIGNATURE

Sugnlue, typed of prrred sanu of rey Le-eg ROt a'rd L et arpkoatie (13OTE Regisiraa Aot s.qinturt rorussn i, reneiineg DATE

9, Flection Camoagn Finarcng $5.00 may 8e
Trust Fund Contnbution  []  Added to Fees

OFFICERS AND DIRECT 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pyete TLE [J Change  [Z] Aadition

NAKE NGUYEN, PHUC HAME

STREET ADDRESS | 16418 SW 30TH ST. STREET ADDAESS

CITY §T-712 MIRAMAR FL 32027 CITY-8T-2IP i

e O terete e Johange [T Addion |

- N P T T Sl |
NAME Kute IS RRE [lh (1__ . -
e o T S C

STREET ADDRESS STRFFT ATCRFSS 0204 /00 J00E8E-004 150,18

CiTY-51-217 CITY-ST- 2P

T [ Detete BHILE [0 Change [ Addition
THAME HaME

STREET ADGRESS STREET ADDRESS

BITY- ST-21P CITY-§T-21P

s [ peete TI5LE O change [ Additen

NAME HAME

SIREE T ADGRESS . SIREET ADDRESS

CIY- 41 P Gy -GF-21P

NLE 3 Delete L [ Change 7 Adgition

NAME PEME

SIRZET ADURERS STRLE™ ADDRESS

LY -S1- 28 ; CITY-5T- 2P

TiF [ paige TITHE JCrange ] Acditian

FEEL NAME

STREET ABBRESS STAELT ADLALSS

CHTY-ST- 27 CHY-ST-2iF

12, | hareby cerdify that tha information suoreled vt this ilng does net guakfy for the exemptions contained in Section 119, Florida Stawtes | furtar cerify that he information
indicatad on this rebort or supplemaental report 18 1rue AngLasenrale ana that my signature shall have the same lega’ ertec: as if made urde: cath; that | am an officer or director
ot the corpuraton or the raceiver or trustse emp Lo execute this report as required by Chiapier 607, Farida Statutes; and that my name appears i Bloek 10 or Black 11
It chargea, or on an atachment with an a 2l uther ke empowered.

SIGNATURE:

™

SIGNATURE AXD TYPED DR FRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Cae Do lnore s



