2006 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

, DOCUMENT # P04000155893

1. Entity Nams

MODERN NAILS - SALON & DAY SPA, INC.

Secretary of State

i =

Principal Flace of Business . Mailing Addrass
9507 ARLINGTON EXP WAY #690 - 9501 ARLINGTON EXP WAY #690
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

LTI GL SMAEACEATAm

02242008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Foed e

20-1887816 ] . Mot Applicable
. . $8.75 additional
) 5, Carlificate of Status Desired .l:l Fee Required

6. Name and Address of ciirrem Fegistared Agent

g%ﬁ%SSESTON EXP WAY #6090 Do NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regisiered office of regisiered agent, or boih in the State of Fiorida: | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . v o e e
Signaluce, typed or printed name of registered agant ang tille of spolicable, (NOTE R_ini‘s;temd Agent sigrature reﬁuirgd wher relilsm’r\u) _ . D;:TE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Financing’ $5.00 tMay Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. L Added to Fees
16, T OTFICERS AND DIRECTORS 1 — P -
TNE P : :
HAME DANG, HONG

STREET ADDRESS | 9501 ARLINGTON EXP WAY #5390

Omv-s12p | JACKSONVILLE, FL 32225 , 1 , i 000513581
- N 3 .

TIME VP AR A0 R 150,00
mo e N/28 E- BT A5-002 150,
STREET ADDRESS | 9501 ARLINGTON EXP WAY #6930
CITY-87-21P JACKSONVILLE, FL 32225

HILE
NAME

s ff DO NOT WRITE
e IN THIS SPACE

STREEY ADDRESS
CITy-51-2iP

HIE

HAME

STREET ADDRESS
GiY-ST.2P

THLE

NAME

STREEY ADDRESS
Ciry-S1-20P

Apr 17,2006 08:00 AN

12, | hersby csrtigl that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corparation or er of tustes € fered to axetute this yeport as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢, j ‘with all other like empowered.

SIGNATURE:

D

IGNING OFFICER OR DIRECTOR

grem - - - El

Caylime Pronia ® 7

)9 e 204702




