2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000064425

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

Mar 29, 2007 08:00 A
Secretary of State ‘

Principal Place of Business

1670 WELLS ROAD STE 106
ORANGE PARK, FL 32073

Mailing Address

. 1670 WELLS ROAD STE 106
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

LT

02272007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-2783070 Not Applicable

5. Cartificale of Status Desired [ $8-19 Addiional

Fee Required

6. Name and Address of Current Reglstared Agent

LUU, VINH Q
1670 WELLS ROAD STE 106
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

tha cbligatons of registered agent.

SIGNATURE ;
Sigralure. typed or prined name of registersd agent and tiia if applicaie.

(NOTE: Registarad Agent gignature required when reinsiaing) . DATE

. s . . LI 1,
" FILE NOW!I FEE IS $150.00 an °!
*After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Flnancirig )

$5.00 M;y Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE ] P .

NAME LUUY, VINH G

STREET ADDRESS | 1670 WELLS ROAD STE 106
GITY-ST-2P ORANGE PARK, FL 32073

TLE \Y

NAME HUYNH, THANH

SYREET ADDRESS | 1670 WELLS ROAD STE 106
CITy-ST-2P ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

Tine

NAME

STAEET ADDRESS
ciry-g1-21

e
M ] ) . :
. STREET ADDRESS e e e
oiv.sr-ap | -

KN

1

Honoooses 12
SO0T4-005 150, 0

N40407-

N

DO NOT WRITE
IN THIS SPACE

L YL I
EH s

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | lurther certify that the information
' indicated on this report or supplemental raport is truve and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of The carparalion or the receiver or trusiee empowered lo exgoula this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTE! JGNING OFFICER OR DIRECTOR

7)// /n'7m doac-2i5 5112

l



