FILED
2008 FOR PROFIT CORPORATION Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146461 SR 08-07-2008 90063 036 ***150.00

1. Entity Name
NAILS SO HAPPY, INC.

Principal Place ot Business Mailing Address 4“ 1 1 ‘ 6 1 J
135 JENKINS ST 135 JENKINS ST

STE 103 STE 103 :

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

RO

07242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=yrpe— Appted P
20-1792725 Not Appiicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

155 JENKINS ST STE 103 DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

~

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure. yped o prinied name of regisiersd agen| and litte ff apphcable (NQTE" Regisiered Agenl signature reguned when renstating} DATE
b .
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(k), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
TIRLE P
NAME NGUYEN, HOAN

STREET ADDRESS | 135 JENKINS ST #103
CIy - ST- 7P SAINT AUGUSTINE, FL 32088

TIME

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME —_—

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-ST-21P

TIRLE

NAME

STREET ADDRESS
ciy-ST.2p

TILE

NAME

STREET ADDRESS
ciy-St- ap

12. | hesabyy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other like empowered.
og / oL} / 0

SIGNATURE:

(704) g 92-589
N A s

Date [ytiré Phone # [

NATURE AND TYPED o/ PRINTECYNAME OF S1GNING OFFICER OR QIRECTOR




