FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000104210 SIS 03-05-2008 90022 029 ***150.00

1. Entity Name
CRYSTAL NAILS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address quuaoovvuy

11018-126 ST AUGUSTINE ROAD 11018-125 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

T

02282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  iums

20-1374625 Not Applicable
. : : . i . $8.75 additiona)
oo " S L . 5. Centificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agont

B it U T L g Bt Tl T e

?‘l}g:lé-':geNSGTAUGUSTINE ROAD . DO NOT WRITE
JACKSONVILLE, FL 32257 "IN THIS SPACE .

4.

8. The above named entity submits this statement for the purpose of 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 —_
ettt Signause, ryped of printed name of registerad agant and 1t if apphcable. {NOTE: Registarad Apeni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contsibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ k ) ) .
T P aoe I
NAME DINH, HONG o ' '

STREET ADDRESS | 6150 KISSENGEN SPRING CT ’ v
CITY-S1-2P JACKSONVILLE, FL 32258 :

TIILE vD . :
NAME DINB, HAI : . T N
STREET ADDRESS | 6150 KISSENGEN SPRING CT . ;
CImy-sT-2P JACKSONVILLE, FL 32258 LT

TILE .
NAME T T B T e, MRt G G RETRETET el P

e -~ DO NOT WRITE

STREET ADDRESS i
CY-ST- 7P

o ~_ INTHIS SPACE

TITLE . .
STREET ADORESS ‘ .
emy-sT-2p : it

e TR
HAME .ol

STREET ADORESS
Cmy-T-2p s

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

X

SIGNATURE: c/é:/CM Z!zyzgy oy B8L-42/.

BIGNATYAE AND THFED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytina Phons # b




