FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156387 01-08-2007 90241 020 ***150.00
1. Entity Name
DECENT NAILS, INCORPORATED
Principal Place of Businass Mailing Address G ﬂ 0 0 04 5 6
12701 S. JOHN YOUNG PKWY 12701 5. JOHN YOUNG PRWY .
SUITE 103 SUITE 103
ORLANDO, FL 32837 ORLANDO, FL 32837
S SR W ARHER NIRRT RN

Suitg, Apl. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1884934 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 E&Zg&f&““a'
§. Nama and Addrecs of Current Pagistered Agent 7. Mame and Address of New Ragistered Agent
Name
HE. YA JUAN NAM . NGuyed
12701 8. JOHN YOUNG PKWY Street Address (P.Q. Box Number is Not Accaptable)
SUITE 103
ORLANDO, FL 32837 204} S, Tete) Youny PENY suife /03
City v Zip Co
Ont Do FL [45%31

8. The abova named entity submils this stalement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsyf registered agent.

SIGNATURE (f\' FO_EV

STMIG. typad ¢r printec name ol ragisterad agent and titla it applicaile. {NOTE: Registared Agent signatura required wnen renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TmE PD ﬂoeiete TLe PD. change O3 Addition
NAME HE. YA JUAN ey Nauysad NAM 4,
STREET ADDRESS | 12701 S. JOHN YOUNG PKWY, #103 STREET ADDRESS | s 29 £ PM-"‘ Cove DRwe
av-s-7r | ORLANDO, FL 32837 un-skar DL pe D, e 31 L35
TITLE J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 21
Tng O Detete THHLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21IP Ciry-S1-2IP
TiLE O Belete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T1-ZiP CiTy-S1-21P
TITLE O celete e [T Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-$1-2IP
TIME [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exeamptions coniained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurale 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 tha receiver or rustee empowared 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: @ ot Nawm W Néguged. ,0;3-1007 (1) 85498928

SIGNATURE AND Iﬁﬂ DR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR l Dayleme Phone #




