. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
; Secretary of State

DOCUMENT # P04000061777

1. Entity Name

SUNSHINE NAIL SALON, INC.

Principal Place of Business Mailing Addrass
995 STATE ROAD 84 995 STATE ROAD 84
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

T T

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP
20-1050160 Not Applicabla
M $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Ragisterad Agoent

Sg'; gi’ﬁwr‘q; RTOAD 84 DO NOT WRITE
FT. LAUDERDALE, FL 33315 IN THIS SPACE

-

B. The above named enlity submits this &aiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

[he obligats ragistared agent. \
Ll A o3

SIGNATUR
Signature, typed or printed nama af regislered agant and Lile ! apphcabls {NOTE: Registerad Aganl gignaturs raquired when reingtating) * DATE }
FILE NOWII FEE IS $150.00 %. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME PHAN, ANH T

STREET ADDRESS | 995 STATE ROAD 84
CIry-Si-2p FT. LAUDERDALE, FL 33315

TILE i

W LOOOD0 725202

STREET ADDRESS A 0A07T-30023-020 158,75
CITY-81-2P

TLE

NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIIY-§1-2Ip

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TILE

NAME S
SIREET ADDRESS
CITy-81-2IP

12. | hereby cartily thal the information supplied with this liling does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further cerufy that the informaltion
indicated on this raport or supplemental raporig irus and accurate and thal my signature shall have the same lagal aifect as if made under oath: that [ am an officer or director
of the corporalion or the receiver or trustes empwgred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 il
changed, or on an g nt with an addrass, wilh*al other like empowarad.

l,/ ,@,A_am ‘AT)’\’ ¢ L g‘_ / -
SIGNATURE: C O
BIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ] Date " Daylime Phana #

l



