FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000142005 05-22-2006 90045 039 ***150.00
1. Entity Name
CREATIVE NAILS BY TOMMY INC.
Principal Place of Businass Mailing Address 4 U U g 3 8 1 2
34155W.8 5T, 34155W. 85T, ; .
MIAMI, FL 33135 MIAMI, FL 33135 . o
ita, . #, etc. . ite, Apt. #, etc.
Suie. Apt. #, etc Sute. Apt. #. etc 05182006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
L7 0{—/ 73%{/%/ Nol Applicable
Zi Counr Zi Count i
P Y P Lrry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Reglstarad Agent
Name
TRAN, DAVID
5903 S W 148THCT Street Address (P.0. Box Number is Not Accepiable}
MIAMI, FL 33193
City FL | Zip Code
8. The above namad anlity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of regigjerad agent.
SIGNATURE S—/s—-08
istared agent and tille if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
+
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. 0O  Added to Fees corporation dld not receiva the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oelete TOLE O change [ Addilion
NAME TRAN, BINH NAME
STREET ADDRESS | 3903 S W 148TH CT SEREET ADDRESS
CITY-ST-ZIp MIAMI, FL 33183 CITY-S7-2IP
TITLE O peete TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2Ip CITY-ST-ZIP
TITLE [ pelee TILE [Ochange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2Ip CITY-ST-7IF
I [ oelte TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S3-ZP~ —{~ - i CiTY-37-21P
TTLE O Detete TILE _Jcrange  [J Aduition
NAME ' RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-21P
e ) ) Detete i Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
12. | hereby cerlify thal the information supplied with this liling does not qualify for the exampticns contzined in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or Supplem | report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation ¢r the receiver . stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment address,ith all other like empowered.
. 4 — —
SIGNATURE: ____ e il
S!GI,?T’RE AND TYREp PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytma Phane #

£



