2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
NAIL BLVD, INC.
Principal Place of Businass Mailing Addrass q vivv -
4320 DEERWOOD LAKE PKWY #102 4320 DEERWOOD LAKE PKWY #102 '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 :
R G AR B
Suite, Apt. #, etc. Suite, ApL #, stc. 02132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2558290 Mot Applicabla
Zp Country Zip Country 5. Certificale of Status Desired ~ [)  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raglstered Agent
Name

DANG, PHUONG
4320 DEERWOOD LAKE PKWY #102
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

- Signa:u'w. typed or printed name ol registered agent and utis i applicabls.
R N

{NOTE: Regisiared Agenl signatuta required when reinatating)

DATE

- '8

-*___ FILE NOWIi! FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

4

9. Election Campaign Financing e
“Trust Fund Contribution.

$5.00 may Be

Added to Fees -

10. . QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE vP O Detete TTLE [ Change [ Addition
HAME DANG, PHUONG NAME

STREET ADDAESS | 4320 DEERWOCOD LAKE PKWY #102 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CIY-57-2IF

TIMLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 7 Detete TLE O change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O petete MLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ImY-ST-2IP

TITLE O Oelate TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2IP Y- ST-21P

TILE [ Delete TTLE O change [ Addition
NAME NAME
" STREET ADDRESS | = STREET ADDRESS

(Rl Z S I PR CiTY-ST-ZP

12. | hefeby ceriify that the information supplied with this filin
indicaied on this repon or supplemental report is true an

does not quality for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
accurate and that my signatura shall have tha same lagal effect as it made under oath; that | am an officer or director

of 1ha corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, vﬂﬁ%er l\ikf,ampowamd‘
SIGNATURE:

vE-—‘-- e
SIGNATURE ANQ TYPED D PRINTE_D‘WGNING OFFICER OR DIRECTOR
o

Date Daylima Prone #

4,} 1 ,/0‘7 Gou -6l 2-SbbE,




