FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P05000075764 (03-31-2008 90020 040 ***150.00
. Entity Name

S & K NAILS, INC.

Principal Place of Business Mailing Address b a

8705 OLD KINGS ROAD S 8705 OLD KINGS ROAD S q 0 U W1y

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——— R—

20-2923807 Not Applicable
$8.75 Additional

Fee Required

cm T ma - ‘5. Ceruricate of Status Desired 0

6. Name and Address of Current Registerad Agent

5705 GLD KINGS ROAD'S _ DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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
the obligations of registered agent. . : N

SIGNATURE

Signature, typed or prntad name of regrsiered agent and tite i applicable (NOTE: Regstered Agenl signalure requeed when ransiaing) DATE
.'FILE ﬁOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TITLE \
NAME HO, KELLY

STREET ADDRESS | 1672 SPRING BRANCH DR W
Ciry-St-27 JACKSONVILLE, FL 32221

TITLE VP

NAME HO, HAI

STREET ADDRESS | 1672 SPRING BRANCH DR'W
CmY-s1-2IP JACKSONVILLE, FL 32221

e R
NAME

st DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CrTy-S1-219

TITLE
NAME .-
STREET ADDRESS
CITY-ST-2P

TITLE - e - . .
NAME - B [ TR B
STREET ADDRESS - o
CITY-ST-ZP

12. ) hereby centily that the information supplied wilh this filing does not quality for the exemptions containad in Chapter 118, Florida: Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receives or lr7e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an afdregs. aith all other like empowered.
SIGNATURE: / Om@ 3]210‘3 o4 -307- £83S

BIGNATURE Vb D EQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




