2008 FOR PROFIT CORPORATION
... - "ANNUAL REPORT (AR) FILED

DOCUMENT # P05000044492 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
METRO NAIL ONE, INC.
’ ’1.'4:-: W |°‘"‘

Piircipal Place of Businass Mailing Acddrass
2750 TAMIAMI TRAIL EAST 2750 TAMIAMI TRAIL EAST
e e Hll”"’ m Ilm |”” ||”‘ ||I“ ||m ||H’|’|" I(l” Iml ‘I“l Hl’ll' ” ’ll‘
2. Principal Place of Businass - No P.C. Box & 3. Mailing Addrass

Sune, Apl. #. elc. Sule. Apt. 4. glc. 15t MOORE CR2E034 (10/07)

Cny 8 Sate City & Slate 4. FE: Nuriber Appiied Fer

20-2379928 Not Apslicable
Fid suny Z C iti
» Caunzy ® Lounty 5. Certficate of Status Desired [} ?g'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g?&)MfA(ﬁﬁTAYI TRAIL EAST Straat Address (PO Box Mumbar s Not A:‘.::amamer_—
NAPLES FL 34112

City FL Zis Code

8. The aocove narred ertily stbimits ths slatement for the purnese of changing its registered office or registared agent. or cotn, in the State of Florida, 1 am familiar wilh. and accept
the coligations of reuistered agent.

SIGMATURE

Sanatue byodd Gr proved nate O reg trorag anerl worl tie o pizacle, ROTE RegIstrrag Ager s Insturg requIra whel® foir g DATF

8. Election Camosign Finarcing  $5,00 May Be
Trust Fund Contricution.  [T]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete T [ Charge [ Andition
RAME PHAM, KENNY NAME
STREET ADDRESS | 4241 GULFSTREAM DRIVE #102 STREET ADDRESS LACOo0snss —i'f_'
orvsi2P |NAPLES FL 34112 cre-st-2r 02406 D8=A0013=011 150, ()
TITLE [ Detete niE [ change [ Additien
NAME HAME
STREET ADTRESS STREFY ADDRESS
ITY- §T-21 Ty -37-71P
L [ peete e O change ] Addition
HEME H2ME
STREET ADDRESS STREET ADDRESS
ITy-5T-219 CiTY-ST- 2P
IELE O peete THLL {J Charge [ Aadition
HAME NAME
STREET ADGRESS STALET ADDRESS
GIrY-1-212 CITY-5T- 24P
NLE [ peee T O Change [ Aadition
HAME NAME
SIREEY ADURESS STRELT ADDRESS
SIMv-81-218 CATY- 51 ZiP
T O peete TLE Y cnange [ Aadition
NAME HEME
STRIET AGDRESS STHEET ADDRESS
SITY-57- 2 CITY 57 2P

12. | hareby certify ihat ths information suogled with tus filing does not qualfy for the exernprions contamed in Section 118, Flarida Statutes | furmer cartity that e intarmation
indicated on this report ar supplemental repart 8 rue and accurale and that my signaiure shall have the same legai efect as if made unde: cath: that | am an officer or direclor
g the corporavon or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on dn attachnient with an agdress, with ail olher like empowered.
.

SIGNATUR %{é/ﬁfﬂﬁz_fﬁ“ _

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caa Pavi e Frte




