2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # P04000079971 ' 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 342368 US SARASOTA, FL 34236 US
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01162008 No Chg-P CRZE034 (11/05)
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4. FEI Number Applied For
20-1155038 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Stalus Desired
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6. Name and Address of Current Registerad Agent

TRAN, ANH N
6713 DEERING CIRCLE
SARASOTA, FL 34240
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8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or pnntad name al registerad aganl and tit il applicacle {NOTE Fegrsterad Agent signalure recuired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Coenlribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

TTLE P

NAME TRAN, ANH N

STREET ADDAESS | 6713 DEERING CIRCLE
CITy-ST.21P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-37-21P
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FITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
CiTY-SE-2IP
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12, | hereby certify that the information supplied with this filing do da Statutes. | further certify that 1tha information
indicated on this report or suppleme ort is true ang-aectifate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive te this report 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 addreds, d. / —
Al fprl 0F 48

SIGNATURE: —

SIGKATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR 4 Date Daytime Pnone #




