T o b

FILED

‘ 2008 FOR PROFIT CORPORATION o Apr 289 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000 1 42005 04-28-2008 90327 033 ***150.00
1. Eniity Name
CREATIVE NAILS BY TOMMY INC.
L_.

Principal Place of Business Mailing Acdress
3415 SW. 8 ST. 34155W.8 51,
MIAMI, FL 33135 MIAMI, FL 33135
S S KR TR AT

Suite, Apt. #, elc. Suita, Apt. #, eic. 04162008 Chg-P CR2EOM (12/06)

City & State City & State 4. FEI Number Applied For

06-1734441 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O fesal ;gqagﬁc’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAN, DAVID
5003 S W 148THCT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 :
, City FL | Zip Code

A the obligations of registared agen&,_

8.‘;1’he above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

/- 2308

SIGNATURE £\
7 Signature, yped of poiy

edt agent and title  epplicable. (NOTE: Registerad Agent signalure requined when reinstaling)

4

d

[ R ]
FILE NOWIN FEE IS $1 £0.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Foe will.be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i o [ pelete TIMLE P &l Change [ Addition
NAME TRAN, BINH NAME Tran, Binh
STREET ADDRESS | 3803 S W 148TH CT STREET ADDRESS .
or-s-7@ | MIAMI, FL 33193 CTY-§7-2P 3415 S.W. 8 St.Miami F1.33135
me 7 [ Delete THHE V.P. [IChange [ Addition
NAME . - NAME Nguyen, Tiffany
SIREET ADCRESS ‘ SIRELTADDRESS 1 9415 §,W. B St.Miami F1. 33135
CIY-ST-2F - . OrTY-§1-2P
TME ‘ ) [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [J Change  {_J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE [ Detete TINE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify thal the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certily Ihat the information
indicated on this report or suppiémental report is true and accurate and thal my signalure shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corparation of the recei 4 or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on n attachmeny fith an agdress, wilh all other ke empowared.
7 Date

P —

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytimn Phene #




