FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000064425 % 04-07-2008 90044 001 ***150.00

1. Entity Name

HAPPY NAILS OF ORANGE PARK, INC.

Principal Place of Business Mailing Address quuouovvy
1670 WELLS ROAD STE 106 1670 WELLS ROAD STE 106
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

VAR EAR G ERAA VAN

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoiea Tl

20-2783070 Not Applicable
" . $8.75 Additional
5. Certificate of Slau..rs Desired 3 Fes Required
6. Name and Address of Currant Registerad Agent . T e 4 e e e

l{g% \\flv"g&g ROAD STE 106 DO NOT WRITE
ORANGE PARK, FL 32073 "IN THIS SPACE

8. The abpve named entity submi¥ this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L] -

SIGNATURE weel
'»_'A Signature, lyped or prsnted name of regisierad agent and tile if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
ﬂ. E NDWII! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be

Aﬁenll(lay, 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
T .
10. OFFICERS AND DIRECTGRS [
TITLE

wve o] LUULVINHQ
STREET ADORESS | 1670 WELLS ROAD STE 106
an-stzp | ORANGE PARK, FL 32073

TITLE v

NAME HUYNH, THANH

STREET ADDRESS | 1670 WELLS ROAD STE 106
CITy-S1-20P ORANGE PARK, FL 32073

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-2I

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TINLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | herehy certify that the information suppiied with this f||| does nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true an accurate and 1hat my signature shal have the same legat etlecl as if made under oath: thai | am an officer or direcior
of the corporation or the receiver or trustee empowered tc execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE: & 2-10-0O% Qou-21S —(p336

SIGNATURE AND TYPEU TR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #




