2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000050615

1. Enlity Name

STAR NAILS & BEAUTY SALON, INC.

Principal Place of Busingss

437 E SHERIDAN STREET
FORT LAUDERDALE, FL 33304

Mailing Address

JuusvIob

2. Principal Place of Business - No P.0. Box #

TRhg NAL (nC

P

Address
4,

Shemlan

Suite, Apt. #, etc,

Suite, Apt. #, aic.

VAR

IV

02252007 Chg-P CR2E034 (12/06)
427 ¢. Shewdan.

@ty & State City & State 4. FEI Number Applied For
DQVH a F[x.’) L dd/ £1-1418519 Not Applicable

Zio Country Zip Country i : 58.75 Additional
63 (.9 O Lf QUL(/W 5. Cerificate of Status Desired | Foa Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PHAM, THARH'T ~
437 E SHERIDAN STREET
FORT LAUDERDALE, FL 33304

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL |

Zip Code

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

the obifgations of registered agent.

SIGNATURE

Signatura, lyped o printed name of registared agent and

title if applicable.

(NOTE Reglsiered Agent signalure reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ O pelete TITLE O Change [ Add'tien
NAME PHAM, THANH T NAME

STREET ADORESS | 5352 SW 11TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION, FL, 33317 ) CITY-ST-2IP

TITLE BEvPB— yDele;e TITLE [ Change [ Addition
NAME NOHYENTBINH NAME

STREET ADDRESS | 5352-SMWAITHSTREET STREET ADDRESS

CITY-5F-ZIP PEANFAHON-EL 33317 CITY-ST-2IP

TITLE BAES-— %ng TITLE [ Cnange  [J] Addition
NAME ROORIGUEZ CLIEPON H CPA NAME

STREET ADDRESS | 3446-MNW GOTH-GTREET STREET ADDAESS

CITY-S1-21P FT LAGBERDALE-EL 33309 cny-§1-29

TITLE O Delete THLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

ILE O Delete TIIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelete TIILE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-2p CIy-S1- 2P

12. | hereby centity that the information supplied with this f|||

indicated on this report or supplemental report is true an a
sieg empower
addresgrwih

of tha corporation or the receiver or
changed, or on an attachment with

oth ike empowered

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. } further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 4/0’-?/ qsy 507 94

SIGNATURE: SR

GNATURE AMD TYPED oR paluh?’hﬁs OF stsums OFFICER OR DIRECTOR

"Date

Daylime Phone #

¥

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90016 019 ***150.00

%



