FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000146461 04-16-2007 9&){2 026 ***150.00

1. Entity Name

NAILS SO HAPPY, INC.

Principal Place of Business Mailing Address Juv Y- -
3820-5T-AUCHSTINERI P TES~ Po-BE55TI8T—
JACHSONVIHE-H—32259 HERSENAHE-FL32266-

=R —S=tSD

e eerenn W |1 11T

13S Jenkina St {55 Jen

Suite, Apt. #, aic. ‘ 03 Suite, Apt. N‘ 96:3 04062007 Chg-P CR2E034 (12/06)

City & State City & Stat 4, FEI Number Applied For

o B ug\-‘.n e. k. (&u_c.'ws,x-i ne 20-1792725 Not Applicabls
Zip Country Zip o Courury B ] $8.75 Additional
?)20 ? G} 5*_ qahnS 52-02(’7 5. Centificate of Status Dasired |} Fos Retulred na
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

NGUYEN, HCAN C Stom AdTe P O BN N ry S
Hﬁmﬂ-— treat ress OxX INUMpear IE ot CCBD[ e
165 hXoulilarda) <P sk 103

JACKSOMNELE FL—32268——

| S froudhhe  FLI%EE o8t

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageJt or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

SIGNATURE {Xﬂﬂinﬂwﬁ —_—

mWa ot panted name o .afnm a{m and titie it 2ppicable. (NOTE: Registered Agent signatire required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added io Feas
10. QFFICERS AND DIRECTORS 11. p_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete TME Hoan A Change (] Addition
NAME NGUYEN, HOAN NAVE 135 Jeakdn S S‘-’ =4 (03
STREET ADDRESS | #8820- 3P AOGUSTINERDSTEDRS STREET ADDRESS
US| JAGKEONWEEE-Fr—32868 oS 27 ot A WQ“'*\"‘”‘ » FL 32086
TE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP City-S1-21P
TILE O delete TIMLE [ Change 7] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2p CITY-5T-2P
TILE O pelete TME . [Jchange ] Addition
HAME NAME
STREE} ADORESS STREET ALDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-21P

12. | haraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as il made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered 1o execute this report as raquired by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 it

changed., or on an aftachment with an address, with all other like empowered.
g : 0 L /@5 /97 (1D 78>5%7K

SIGNATURE: ED OR PRINTEJ NAMSJOF 8IGNING OFFICER OR DIRECTOR Daywme Phore ¥




