“

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P04000104210

1. Entity Nama
CRYSTAL NAILS OF JACKSONVILLE, iNC.

Secretary of State

03-26-2007 90047 029 ***150.00

Principal Place of Business

11018-126 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257

Mailing Address

11018-126 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257

bUULsb L

DO NOT WRITE IN THIS SPACE

VWA O A

03062007 No Chg-P CR2E0M (11/05)
4. FEI Number Appliad For
20-1374625 Not Applicable
it i $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

DINH, HONG
11018-126 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257

——

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed ar printed name of registered agant and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribusion.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, B OFFICERS AND DIRECTORS |
TITLE P ’

NAME DINH, HONG

STREET ADDRESS | 6150 KISSENGEN SPRING CT

or-st-ar | JACKSONVILLE, FL 32258

TITLE vD

NAME DINB, HAI

STREET ADDRESS | 6150 KISSENGEN SPRING CT
CITY-ST-2IP JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS.
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2I7

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS ‘SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior

indicated on
of the corporation or the recaiver Of rustee & or)
changed, or on an attachment with an_agdr wil

SIGNATURE:

other like ampowarad.,

to axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AWa |

o) [o7 9y -88-UAL:

EIGWRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone #




