2008 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Mar 03, 2008 08:00 A

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

N

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T TE N AopeaFa

20-1050160 Not Applicable

$8.75 Addrionar

5. Ceriificate of Status Desired O Fao Required

6. Name and Address of Current Registerad Agent

655 STATE ROAD 64 DO NOT WRITE
FT. LAUDERDALE, FL 33315 ) IN THIS SPACE

8. Tha abova named anlity submits this statement for the Wurposa of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and acceplt

the obligaﬁ?i_ﬁregis(ered agent.
sianarure( X EAM —3:; b 249, O?
W

" re, typed of printed name ol registersd agent and tile il appacanie (NOTE Registerad Agaril Signature requirad when rensiatng) T !- TS E‘i:l:"'l
IRTETRIRI IR ST :

_ , _ na/1 2 nR-eorRT-010 15010
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be futtla
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Faes
10. OFFICERS AND DIRECTORS T
TITLE DP
NAME PHAN, ANH T

STREET ADDRESS | 995 STATE ROAD 84
CIrY-S1-21P FT. LAUDERDALE, FL 33315

TITLE

NAME

STREE? ADDRESS
CITy-81-21IP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTt-81-2IF

TITLE

NAME

STREET ADDRESS
CIY-§7-21P

TITLE
"NAME
STREET ADDRESS
CiTY-Si-2ip Co e . . -

12. | hereby certify that tha information supplied with 1nis filing does y xamplions contained in Chapter 119, Florida Siatutes. | further cerlify that the informalion
indicated on this report or supplemental report is Irue and accugfits and that my signature shall have the same lagal effect as if made under oath. that | am an officer or director
of tha corporation or the receiver or Irusiee empowered 10 execiye this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. wilh all other like\gmpowered.
é ; lg 24 4 o

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrme Phone 2




