FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000000483 03-24-2008 90069 038 ***150,00
1. Entity Name
LY'S NAILS, INC.
Principal Place of Business Mailing Address . -
2148 SADLER ROAD 2148 SADLER ROAD. 50001137
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 , : .-
A B IVERUOT NG MM
Suite, Apt. #, etc. Suite, Apt. #, elc, 03162008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2116886 Not Applicable
ap Country Zi Country 5. Centificate of Status Oesired d | Eeae-;esquﬁf:cilﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agont - -
Name '
LY, LUAN
2148 SADLER ROAD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
o City FL ‘ Zip Code

.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 familiar with, and accept
.. the obligations of registerad agent.
by

SIGNATURF "'E‘
nghnrypu:upmud nama of registared agem and utke d npolcab’e, . INOTE: Regisierad Agen! signatra redquired whan reinsiatngl DATE
. N L
FILE No‘w'm' ‘F‘EE IS $150.00 9.‘ Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Centribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ Delete TITLE O Change 1 Addition
NAME LY, LUAN NAME
SIREET ADDRESS | 2148 SADLER ROAD STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CTY-ST-2P
TITLE VP O Dalete TITLE [ Change  [] Addition
NAME TRAN, THANH NAME
STREET ADDRESS | 2148 SADLER ROAD STREET ADDRESS
CiRY-S7-2P FERNANDINA BEACH, FL 32034 ciy-sr-zp
Tme [0 Derete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CY-ST-79
TIeE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITy-ST-2IF
ILE 3 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-ZIP
TITLE [ pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P cIry-§7- 2P

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the 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 the receiver of trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block %0 or Block 11 it

changed, or on an attachment with an addrgss, with all other like empowered.
3[f08  Gpig =227 c99g
= 7

SIGNATURE: 1 L&

ED NAME OF SIGNING OFFICER OR DIRECTOR




