FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000079971 01-17-2006 90274 012 ***150.00
1. Entity Name

NAILS BY ANH INC.

Principal Place of Busingss Mailing Address

605 N WASHINGTON BLVD 605 N WASHINGTON BLVD

SARASOTA, FL 34236  US SARASQTA, FL 34236  US 40 002 (48

A

01102006 No Chg-P CR2EQ034 (11/05}

DO NOT WRITE IN THIS SPACE P Repied o

20-1155038 Not Applicable
it . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

-+

E?%Nbé'éme CIRCLE DO NOT WRITE
SARASOTA, FL 34240 . IN THIS SPACE

“}'

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

SIGNATURE Afat
Signaturs, rm_ﬁa o ngmau name of repislesed agent and fide if applicable. {NOTE: Registeewss Ageni signature required whan reinsiating) DATE
T 6
: EONe)
3 . - .
FILE NOWIﬂ-‘Z EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees

10. j QFFICERS AND DIRECTORS |

LIj}a3 P -

NAME TRAN, ANHN

STREET ADDRESS | 6713 DEERING CIRCLE
CITY-S7-71P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiY.57-2IP

TILE

NAME

STREET ADDRESS
Cny-ST-7IP

THLE

HNAME

STRZET ADDRESS
CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have legal eflect as if made prmIBregth; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule this report as requirea by Chaptey 7, Florida Stalthes: and that pppears in Block 10 or Block 11 i

changed, or on an attachment with an adj;;ss%h%:;%h/er Iike?oweredA 8:% ;
Wi s
# “ —— 94)-906 - 2043

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone
xjﬂ/ﬂ 2 ‘




