FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000134685 04-09-2008 90020 015 ***150.00
1. Entity Name
ALL BEAUTIFUL NAILS INC.
Principat Place of Business Mailing Address
564 FRHWHERD SE53FRUFEEERD 4 0 0 62 q 12
SARASOTA, FL 34232 SARASOTA, FL 34232 ’ :
R R O
5-5%?‘5 /Qu/ /Dﬁ KD &(4 l7lUI I ﬁb
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
42-1647127 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred ] ?g-ggﬁ:’:{;”ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, QUAN HUY

SARASOTA, _F'|_ 34R2E3),2 S"ee\éd_sj )7 & > ZQ‘Z%H/ // %em%ﬁA

City FL I Zip Code

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 ..
- Signature. typad or printed name ot registered agent and tille il applicable. (NOTE; Registerad Agant sig raquired when 1 i ing. DATE
FILE NOWH!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P [ Defete TITLE T EF}-WJ@EE XCnange [ Agdition
NAME NGUYEN, QUAN HUY NAME
STREET ADDRESS | Y-BE53-RRLAFVHEETRD stheet aoovess | S5 4G Rt ﬁ/ 1/, / £ Rords
CITY-ST-21P SARASOTA, FL 34232 CITY-$1-21P .
e - - ST O Dekete e SECREYTEY R Change [ Addition
NAME NGUYEN, LY THI NAME y )
STREET ADDRESS { eS8 ERGHTPYIETE RD STREET ADORESS 55‘/7 F&H”{V/ //£ /6704 A
CIrY-§T- 2% SARASOTA, FL 34232 CITY-57-2IP . .
TE C7 Deete e Vo &F/.O >/ . O change  JMAddiion
e my THauH: THI L€
STREET ADDRESS - STREET ADDRESS /s _5—;/ /d-& P // L /QA
CITY-57-2P CITY-§T-2IP ot Fo 3% 350
TME O petete TILE CJ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GIY-ST-11p CITY-ST-2iP
TILE 1 peleta MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-$T-21P
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$5-21P CITY-ST-ZiP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 undet oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execule this report as required by Chapler 807, Flnrld?J Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a%ﬂdress with all other like empowered. Cle,ﬁ
SIGNATURE: pett——-~1ty THi /anfiu S04 0K

ErafiaTury AND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore ¥
i




