2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080288 Jan 28, 2008 08:00 Al
1. Entity Narmo Secretary of State
T.J NAILS & SPA INC !
Frivepal Place of Busingss ’ Ma:ling Aclaress >
5638 W SAMPLE RD 4036 CEDAR CREEK RANCH CIRCLE
T T H"Hll‘ “‘ ||m |HH ||m Ilm ||”“|’|“|‘“ ||‘|| Hll‘ ml‘ m’ll‘ ‘”m
2. Prinzipal Place of Busineze - No P.O. Box # 3. tdading Addross '

Sdite, Apl # etwc. Sale, Apt. d, e1o. 15t MODRE CR2E034 (10/07)

Cuy & State Cuy & Slaie 4, FE' Number Appigd Frr

20-2937287 Net Apglicalste
o Cauniry Zr cosntry 5. Ceruficate of Status Desired M 58.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T(%%Ygglbzg%\l;gEK RANCH CIR Srreet Andress {P.O. Box Number 1s Not Azceptablg)

LAKE WORTH FL 33467

Ciry 2y Code
| FL

8. The abeve named arity Subrirs this statement for the puraose of changing s reqistared office or registered agent, or oom. in the Sie of Flonda. | am familiar with, and accept
the abligalions of reqitiered agent.

SIGMATURE

S gnalure, Leped of srirred naree M rggsleied agerlared tte |aepicatie, INGOTE Fegrimes Ager b morntsr eured v ontinir gi DATE

:+ After May.1, 2008 Fee Will Be $550.00

. 9, Fleciion Camoaign Financing $5.00 May Be
‘Make Check Payable to Florida Department of State’ .

Trust Fund Contributan, ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERE AND DIRECTORS I 11

TITiF p D veeie TITLE [ Chuige [ Agdilion
HAME NGUYEN, TONY V NAKE

STR:ET AGDRESS 14036 CEDAR CREEK RANCH CIR SIREET ADTRESS

CITY-5T-2IP LAKE WORTH FL 33467 CITY-§7-21P

L VP . [3 Deele TITLE ] Cange 7 aadilion
HAME NGUYEN-DANG, HUONG T HAIAE

STREETADDRFSS (4036 CEDAR CREEK RANCH CIR STAFET ADDRESE

DY -31-747 LAKE WORTH FL. 33467 CHY-S1-7IR

1Lk [ Doiete i . !‘.i':‘::"'!'-:”*-’""j’;'f’* _Clcrange 77 Adduion
R0 ) HEME . NS U Ua-R00 1 0-023 150, 00

SIREET ADDRESS b ' STAEET ~DORESS

ITY-ST-20P ' CITY-5T-7iP

L [ pa'ete TTLE ] Crarpe 3 Addibon
HAAE HAME

STRELT ADDRESS STREET ADORLES

CITY-§1-217 BTy 51-2P

TITE J Delete TLE 7 Crange [ Adehion
HEME NEC

SIRTC ADIALRS STHEET SDDRESS

Y-S 4P CINY-§1- P

TITek O peee TILE [3Changs  [] Adavlion
MAKE {14HE

SIREET ADCRLSS STAEET ADDIRESS

CITy-31-2° CITY-5T-2IP

12. ) hareby certity that the mformation suophed vath 1his filing does not qualdy fur the exemptions contaned in Seclion 113, Flenda Statutes | furtner cartify that the information
indicated on this report o supplernental reporlis 17LG and accurale ang'that niy signaure shafl bave the sanie legal eftec: as it made unde oath: that § am an otiicer or director
of tha corporation or the raceiver ar trustes 3mpowsiad 1o evecule s report as required by Chapier 607, Florida Statutes: and that my name appears in Black 15 ot Block 11

it chaniged, or on an atachnient wilh an address, with all omer e empowered,
d;lil) (

SIGNATURE: _ |/

SIGNATURE (QD TY&D OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy Fraore =




