2007 FOR PROFIT CORPORATI‘(‘
ANNUAL REPORT

DOCUMENT # P04000134685

1. Entity Name

ALL BEAUTIFUL NAILS INC.

FILED

Secretary of State

Mailing Address

5553 FRUITVILLE RD
SARASOTA, FI. 34232

Principal Place of Business

5553 FRUITVILLE RD
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE . ‘i

3
1

A0 B MR

01172007 No Chg-P CR2E034 {11/05)
Applied For
b 42-1647127 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired ] Fee Requlred

6. Nama and Address of Currant Registared Agant

"

NGUYEN, QUAN HUY
5553 FRUITVILLE RD
SARASOTA, FL 34232

3

' DO NOT WRITE
.. IN.-THIS SPACE

W,

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or botn. in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

" SIGNATURE

Signature. typed or printed name of registered agent and lite il apphcan!s

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOWIIt FEE IS $150.00

After Moy 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 MayBe
Added to Fees

. OFFICEAS AND DIRECTORS [ £

TITLE P

NAME NGUYEN, QUAN HUY
STREET ADDRESS | % 5583 FRUITVILLE RD
CITY-51-21P SARASOTA, FL 34232

TITLE 8T

NAME NGUYEN, LY THI

SIREET ADDRESS | % 5553 FRUITVILLE RD
CITY-ST-2IP SARASOTA, FLL 34232

TITLE

HAME

STREET ADDRESS
CITY. ST-2P

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-57-21P -

THLE oo

NAME . . Y
STREET ADDRESS | . -
CITY-ST-2IP . A

R _ o HLDGERIE 36
SO RS T-B004

. DO:NOT WRITE
"1 {IN THIS SPACE

e ONDDRTRRTY .
A004T-024 150,00

+

L e MR "

12. | hereby certify that the information supplied wih this fillng doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee smpowered to execute this repert as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. l -

oy

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR

Ay &0
.s&m&ﬂe? a-24-07

Date Deytima Phons ¥

Jan 31, 2007 08:00 AM




