2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P04000079971 B Secretary of State

1. Entity Name

NAILS BY ANH INC. *

Principal Place of Business Mailing Address

605 N WASHINGTON BLVD 605 N WASHINGTON BLVD
SARASOTA, FL 34236  US SARASOTA, FL 34236 US

I

01102007 No Chg-P CR2EQ034 (11/05)

' 4. FEI Number Applied For
- .. 20-1155038 Not Applicable
o
Cle ST " . $8.75 Additional
- . e R 5, Cenrtificate of Status Dasired | Foo Required

6. Name and Addrnss of Current Raglstored Agant R ; oTe »j q ‘.'; i-‘ “j. G 0

3713 DEERING CIRCLE ' R DO NOT WR'TE -
SARASOTA, FL 34240 e |N J-Hls SPACE

J?”_ AP

[
VT [ B - e .
3 N . ¢

8. The above named anlity submits this statement for the purpose of changing Its registered oflice or registered agent, or both, in the State of FIorida. Iam lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printec nams of registered agent and tits H applicable (NOTE- Registarad Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE (S $150.00 9. Etection Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS | o {5 ;
At .
TTLE P DR .
NAME TRAN, ANH N

STREETADDRESS | 6713 DEERING CIRCLE
CoTv-§T-21P SARASOTA, FL 34240

TLE

NAME

STREET ADDRESS
CITy.ST-2P

TITLE
NAME .

ey L DO‘NOT WRITE
ChTy-ST-2IP S . i s '

NAME
STREET ADDRESS

MLE . E ' IN ITHIS SPACE | . |

Ciy-St-2Ip L o E
TMTLE o .
NAME

STREET ADDRESS ;“ UBUD“I'I?%:E} f‘H

ety-st-2p ' , '_1] 2 fl_!f“”Ui]lE“ﬂi]*} 1.‘:\ Bﬂ
e C . A ce T

NAME

STREET ADORESS
CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuses. | further certily that the information
indicated on this report or suppl | report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the r powered 1o execute thissgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachntent with an addres$ywith all other like empowgre; m ’q_ ]
SIGNATUR i Lr EbrhesT 44 .07/
SIGNATURE AND TYPED OR PRINEED NAME OF£IGNING OFFICER DR DIRECTOR Date Caytims Prons #




