2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT #P04000071415

1. Entity Nama
T & L NAILS, INC.

Secretary of State

(03-08-2007 90022 029 ***150.00

Principal Place of Businass

Mailing Address

11900 ATLANTIC BLVD STE 220 11900 ATLANTIC BLVD STE 220
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
o B RS AR AR A
Suite, Apt. #, elc. Suita, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1082007 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirad (58] gi';z‘l’:;?:;"c’nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent
Name
BUI, THAC Mp , TuyeT-1le

11900 ATLANTIC BLVD STE 220
JACKSONVILLE, FL 32225

Streat Address (P.O. Box Numberis Not Acceptable)

HA00 ATirantic Blud e 220

City.

Jocksonuille

FL | 852

8. The above nal

the obligations rigjiljre/ddenl.. £
) . i

SIGNATURE

d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ar familiar with, and accept

207

Signatur

|vpeﬁ)r peinted narme of regisiered agenl and Iitle || apgiicable,

(NOTE: Registered Agent sighature required when renglaling)

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

- ¢QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P ¥ ‘Koem TITLE VP 7] Change dedilion
NAME BUI, THAO HAME Kem Phuc NGoyer\ \A.Jd 22D

STREET ADDRESS | 11900 ATLANTIC BLVD STE 220 sreeroress | ZWQOQ ATLo\ic e

oiv-StaP | JACKSONVILLE, FL 32228 GITY-S1-2F TJodesowille, v 3z2esS

IMLE mandl 4 3 Delete TILE thange [ Addition
NAME MA, TUYET-LE HAME A, Toyel-LéE

snees Aooess | 11900 ATLANTIC BLVD STE 220 sweooess | naoo ATlante Buwd Ste 2zo

cny-s1-2p JACKSONVILLE, FL 32225 Ciry-S1-2P Tacksonuille, FL 3222<

TITLE 3 Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Crenge T3 Addilion
NAME NAME

STAEET ADORESS SYREET ADDRESS

CITY. S1-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2iP

TITLE .- [ Detste TMLE [ Change  [J Addition
NAME - - NAME

STREEF ADDRESS : STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information

.indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or direcior
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an agdrese’ with all other like empowersad.

alzo/m Gou-238-0415

EI?JATLTE/‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayhime Phone ¥

v




