FILED

. 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90086 030 ***150.00

DOCUMENT # P04000155893

1. Enlity Name
MODERN NAILS - SALON & DAY SPA, INC.

o

Principal!’laceofBusiness Mailing Address ) av
9501 ARLINGTON EXP WAY #690 9501 ARLINGTON EXP WAY #690 o g010ue
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 : .

TR

04192007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo

20-1887916 Not Applicable

5. Certilicate of Status Desirad ) $8.75 Additional
Fee Required

8. Name and Address of Current Reglstered Agent

S501 ARLINGTON EXP WAY #6880 DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

SIGNATURE
Signalre, lyped of printed narrun! registerad agenl and bibe (f applicatle. {NOTE: Regustered Agent signature required when renslaling) DATE
o *iFI‘L’E‘NOViH!' FEE -l.S 31 50.00 . .9, Hlection Campaign Financing $5.00 may Be
.\_After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
0., " OFFICERS AND DIRECTORS ]
me (P
naME - | DANG, HONG

STREET mnﬁass 9501 ARLINGTON EXP WAY #690
CITY-S1-2IP JACKSONVILLE, FL. 32225

TITLE VP

NAME LE, JEFFREY

STREETADDRESS | 9501 ARLINGTON EXP WAY #590
CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME .
STREET ADORESS

CITY-5T-21P e /

indicated on this report or supplementdl report is true and accurate and It my signature shali have the same legal elfect as if made under oath; that | am an officer or diractor

12. | hereby certify that the information sup {od with this filing does nat qualify jef the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
of the corporation or the receiver or {fistes empowered lo execute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with.8n addrgss, with il other like empéwered.
SIGNATURE: / . 4 )20!07 QU - 12y -)DT 2~

sac;,m:}r’mn‘rmﬁmmn NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytsre Phone &

4




