FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ecretary of State
DOCUMENT # P04000099406
1. Entity Name 04-06-2007 90042 036 ***150.00
NAILS BY JIMMY, INC.
Principal Place of Business Mailing Address
327 N 9TH AVE J2INITHAVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R R g RO R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1315145 Not Applicable
zie Country Zip Country 5. Cenificate of $talus Desired W ?i‘l?qﬁf;ﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reagistered Agent

Name
NGUYEN, PHONG
321 N 9TH AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL ] Zip Code

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

SIGNATURE
Signature, [yped of printed name of registered agent and btie i applicable. (NOTE. Registered Agant signature required when resnstaling) DATE
. FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribytion. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE P 7 Delete TIiLE (%4 Change ] Addition
Phong NG-LY €~ X eng
NAME NGUYEN, PHONG NAME H v d D&
STREET ADDRESS | 3076-CARREVERO-BR-yé~ sweerovress | YOS 1N3Wco
CITy-§7-2IP JAQKSONVHEF—322 10— CITY-57-7IP D_CLCLSO N ,L 3 C { _5333-5
TITLE ) {7 oelete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
THLE 1 oelete TITLE O Change  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2IP
TILE 3 Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ' CiTY-$1- 9
TILE 7 petete TMLE O Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2Ip Giry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowerad to executs 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 address, with all other ke empowared.

SIGNATURE:

SIGNTﬁRgAND TYPED Tt anrf NAVDF SIGNING OFFICER OR DIRECTOR Date Daytime Phicne #




