2008 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P04000092362 Secretary of State

1. Entity Namg

NAILMARK'S INC. 1]

. 1

Pnnclpal Place of Buswness ) Mamng Addrass
5812 NORMANDY BLYD, - 5812 NORMANDY BLVD. " ) )
IACKSONVILLE, FL 32205 US , JACKSONVILLE, FL 32205 US

LT

-w ) ‘g{ n{*" :‘: : 2 ifiﬁl gbﬂiti i-wi?‘

;?a' - 1; ;2 :w*;

.,§=;
E2N 04182008  No Chg-P CR2E034 (11/05)
.z‘:g{ i o 4. FEI Number Applied For
1 FLEma 20-1254087 Not Applicable
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TRAN, VINNIE
5812 NORMANDY BLVD.
JACKSONVILLE, FL 32205
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8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Flonda | am familiar with, and accept
the obhgations of registered agent. ,
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SIGNATURE
Coag o~ . Signalure, typed or printed name of (egistered agent and Utie ¥ applicable. (NOTE: Registered Agent gignaiue requinec wher rengtadng] * . . DATE

“" " FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | - . | P
" . After May 1, 2008 Fes wliil be $550.00 Trust Fund Contribution. O Addad to Fees : ) ook T
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10. . OFFICERS AND DIRECTORS |
TITLE P

NAME TRAN, DANNY

STREET ADDAESS | 5812 NORMANDY BLVD

CITY-$7-2IP JACKSONVILLE, FL 32205

TITLE T

NAME TRAN, VINNIE

STREET ADDRESS | 1239 HILLCREST ST.
oiry-$1-2p ORLANDO, FL 32803

TINE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

e
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STREET ADDRESS
CITY-ST-2Ip
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STREET ADDRESS s By e
CITY-57-2P o ”b ok ; s
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12. 1 heraby cerily that the information supplied with this flhné.J daes not qualify lor the exemptions contalned in Chapter 119, Floriga Statutes, | fusther cemfy that the infarmation
indicated on this report or Supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgred 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjh all other like empowered.
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IGMING OFFICER DR DIRECTOR Dats Daytime Phone #
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