‘e FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064425 03-27-2006 90279 030 ***150.00

1. Entity Name
HAPPY NAILS OF ORANGE PARK, INC.

Principal Place of Business Mailing Address
1670 WELLS ROAD STE 106 1670 WELLS ROAD STE 106 50008 1 7 1
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R s LSS v
Suite, Apt. #, atc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, Fal bar a_] 8 5 O Applied For
- O] Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired [} Fee.Requi rod
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LUU, VINHQ
1670 WELLS ROAD STE 1086 Stroet Address (P.O. Box Number is Not Acceptabls)
ORANGE PARK, FL. 32073
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
tha obligations of registered agent.

SIGNATURE
Sigratute, lyped or printed name of registered agont and Litle if applicabls, (NCTE: Registersd Agent signatirs required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 7 Detets TIME [ Change [T Addition
NAME LUY, VINH Q RAME
STREET ADGRESS | 1670 WELLS ROAD STE 106 STREET ADDAESS
CIvY-ST- 2P ORANGE PARK, FL 32073 CITY.ST-2P
TME v O Delete THE O cChange [ Addition
NAME HUYNH, THANH NAME
STREET ADORESS | 1670 WELLS ROAD STE 106 STREET ADDRESS
Ciry-s1-2IP ORANGE PARK, FL 32073 CIry-51-2P
TTE O pelete e Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O peete TMLE [ Ctenge [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O pelete TITLE ) Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee smpowered 1o execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
chianged. or on an atlachment with an address, with all other like empowared.

2 )i )0 4 an
SIGNATURE D4 by - ZUS_. (252

SIGNATURE ANEFT MANEOF OFFICER OR DIRECTOR Date




