FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000156387 04-03-2006 90411 031 ***150.00
1. Emtity Name
DECENT NAILS, INCORPORATED
Principal Place of Business Mailing Address
12701 S. JOHN YOUNG PKWY 12701 5. JOHN YOUNG PKWY
SUITE 103 SUITE 103
ORLANDO, FL 32837 CRLANDO, FL 32837 :
T v IO EERA AT

Suite, Apt. #, stc. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FEI Number |, Applied For

24~ é?flﬁ? 54 Not Applicabla
Zip Courtry Zp Country 5. Certificate of Status Desied ~ []  95+7 9 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Addross of Noew Reglstered Agent
Name
HE, YA JUAN
12701 S. JOHN YOUNG PKWY Street Address (P,0. Box Number is Not Acceptabile)
SUITE 103
ORLANDO. FL 32837
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regsterad agent and title if apphicable. (NOTE: Registerad Agent sigrnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O vetete TME [dchange [ Addition
NAME HE, YA JUAN NAME
STREET ADDRESS | 12701 S. JOHN YOUNG PKWY, #103 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32837 CITY-ST-ZP
TMLE £ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-7IP CITY-ST- 2P
TILE ] Belete THLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-ZIP
TIILE 7 pelete IMLE O Change  [] Addition
RAME NAME
STREEF ADIRESS STHEET ADDRESS
Ty -S1-7P CITY-5T-2P
NE - [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CiTY-ST-2IF

12. | hereby cerlifg that the information supplied with this filing doegrnot qualify tor the axemptions contained in Chapter 119, Florida Slatutes. t further certify Lhat the information
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver crirystee empowered to gxéfcuta this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

changad, or on an attachmenl with ar)’address, with all othéline empowered.
Yak-ob  (@]) ISP 578

)

JEIdF SIGNING CFFICER OR DIRECTOR Date Daytwra Phone #

SIGNATURE:




