2007 FOR PROFIT CORPORATION_
~"  ANNUAL REPORT (AR) "~ * -~ -— - - FILED -

DOCUMENT # P05000040617 Mar 29, 2007 08:00 A
1. Enlty Namo Secretary of State
TU VAN CITY NAILS INC.
Principal Place of Business Mailkng Address
12626 N KENDALL DR 12626 N KENDALL DR
2. Principal Placo ol Business - No P.O. Box # 3, Maiiing Address
Suite, Apl #. clc. Suile. Apt 4, cle. 15t MOORE CR2E034 {10/06)
Cily & Stato City & Stale 4. FEI Number 20-2519089 Agpplied f"'Of
Not Applicable
Zi Country Zp Country 6. Certiicata of Status Desirod O $8.75 Addtional
K .. Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUI, LAM
1034 NW 129 AVE . Streel Address (P.C. Box Numboer is Not Acceplabla)
MIAMI FL 33182
- : City r#l-:L Zip Codo

8. The abovo named enlity submuts this stalement for the purpose of changing its registerad office or registerod agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligabions of registered agsnt.

SIGNATURE
Sigriture, typed or prinled name of regitated agent and bile ¢ apphcable. {NOTE; Regisizred Agen| sigralure require¢ when reinsialing) DATE

Wy FILE NOWI!! ,J{EE 1S-$1 50.00 - 9. Eloction Campaign Financing  $5.00 May Be
K .After May 1, 200,7 Feo Will Be $550.00 Trust Fund Contribution. [  Addedto Fees
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmr P mn E [C] change  [C] Addition

NAME DINH, TU NAME

SIREET ADORESS | 16050 SW 151 TERR STREET ADDRESS LUDQOo0Ea 1599

cowv-siop | MIAMIFL 33196 CITV-Si- 1P {4.,/04.,/07-30050-002 150.00

i vP O Deiete | R (] change () Adilion

NAML LU, VAN NAME

STRET ADDRESS | 6302 SW 157 PL STRELT ADDRESS

cv-sr-zip | MIAMIFL 33193 CITY-ST-20P

inie [J Delete T3 [ change [ Addilion

NAME NAME

STRET ADDAESS STREET ADDRESS

VRS ) aY-si-ae . - -|

TITLE O delete TITLE [JcChange [ Addinon

NAME NAME

SIREET ADDAESS SIREET ADDRESS

¢IrY-Si-21P cINY-ST-21P

TILE 3 Delete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP ] CITY-S§1-21F

THTLE ™ celele 1IILE [ change [ Addilion

NAME NAME

SIALET ADDRESS SIREET ADDRLSS

CITY-ST-2Ip CITY-SJ- 2P

12. | haraby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Seclion {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflec! as if made under cath; that | am an officer or director
of the corporation er the receiver or trustge empowered 16 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed., or on an altachment with al drgss, with all olher like empowcered.

SIGNATURE: __ /74 T @ . iyl 3-2-<1 260-595-qe2

NATORE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytuna Pnone 1




