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2008 FOR PROFIT CORPORATION - —— .
ANNUAL REPORT Apr 04

DOCUMENT # P0400007141

, 2008 08:00 Al

Secretary of State

1. Entity Name
T & L NAILS, INC.

- N

f

Principal Piace of Buslﬁess

11900 ATLANTIC BLVD STE 220
JACKSONVILLE, FL 32225

Mailing Address

11900 ATLANTIC BLVD STE 220
JACKSONVALLE, FL. 32225

»

v

0l

JOA A OARAAR iA

R e e o 02282008 NoChg-P  CR2E034 (11/05)
I Do N OT ' WRlTE l N TH I S S PAC E 4. FEI Number Applied For
. . . . ’ g 20-1082007 Not Applicable
o 5. Certificate of Status Desired | $8.75 additional

Fe¢ Requirad

6, Name and Address of Current Registered Agent

MA, TUYET-LE
11900 ATLANTIC BLVD STE 220
JACKSONVILLE, FL 32225

== DO NOT WRITE~ -~
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. ’

SIGNATURE

Signaturs, typed or printad name of regisiarad agenl and htia If applicable {NOTE: Regiaierad Aganl signalurs raquirad whan rainstating} DATE

IR RIHIET S
9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 $5.00 may Be

(471 BA08-80015-0c3 158,75

After May 1, 2008 Foo wiil ho $550.00

Trust Fund Contribution.

O

Added fo Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

NGUYEN, KIM P

11900 ATLANTIC BLVD., STE 220
JACKSONVILLE, FL 32225

TITLE -

NAME

STREET ADDRESS
Cy-Sr-21p

P
MA, TUYET-LE
11900 ATLANTIC BLVD STE 220

.| JACKSONVILLE, FL 32225

TITLE
NAME
STREET ADDAESS
CITY-§T1-2IP -

TITLE

NAME

STREET ADDRESS
Cay-8T-21P

TITLE

NAME

STREET ADDRESS
Cmy.S1-2p

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

.. DO NOT WRITE __.
IN THIS SPACE

«

12. | hereby e:ertil’;-r| that the information supplied with this 1i|in§ does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the Taceiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indlcated on this raport or supplemental report is true an

changed, or on an attachment with afKi;::js, with all other like emipowerad.

SIGNATURE:

QoU - 358 -0979 2-/'284/68

S!GNATUIEANf WP}{OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dyt Prone 4




