2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000091427

1. Entity Name

REGAL NAILS BY THUA VAN, INC.

Principal Place of Business Mailing Address

4133 CEDAR CREEK RANCH CIR 4133 CEDAR CREEK RANCH CIR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
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Feb 25, 2008 08:00 A
Secretary of State

FUIWA

No Chg-P CR2E034 (11/03)

g "'e- 4. FE Number

“ 16-1738677

Apphed For
Not Applicable

i
J 5’ sﬁ 5. Cerlificae of Status Desired O
i T

$8.75 Additional
Fee Required

5. Nams and Address of Current Registered Agent

VAN, THUA
4133 CEDAR CREEK RANCH CIR
LAKE WORTH, FL 33467
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tna cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floruda I am famvluar with, and accept

F
SIGNATUR Signalura. typea ar prinled nams of registered agent and ttle | apphcadls. (NOTE: Registerad Agant signalura requicrad when reinslaling) DATE
Wil 9. Election Campaign Financing $5.00 May Ba
FILE NOW!!! FEE IS $150.00 i ¥y TR
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Aaded to Fees i %Eliingl_h&é 7}(:%4 ‘Sm 1 1 e
. "4 I 1 - | I
10, ' OFFICERS AND DIRECTORS [ Ty R T
WE PTD w ‘=“,i’;!“ i
NAME VAN, THUA ;‘..‘ B g _"‘ ¥
STREETADDRESS | 4133 CEDAR CREEK RANCH CIR ,r;i e
CIy-51-21° LAKE WORTH, FL 33467 ";E‘ e
TITLE SVD 3 : e
NAME VAN, TUT gg;xd,aivr g
STREETADDRESS | 4133 CEDAR CREEK RANCH CIR ‘333{“
an-sT-aP | LAKE WORTH. FL 33467 o
TME " . :
NAME O .
STREET ADDRESS ‘! ¥ N b el
g‘:fw nby, ' i
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CHTY- 5T-21P et g

i et 5\::’- ":I!' “t
TITLE f*{i;}al“r: L - ;!;E,?Q o
NAME Nx? b ga’iﬁgﬁ,‘ i% ,3;; ¥ 5
STREET ADDRESS : LA
CITY-ST- 2P
TLE
NAME
STHEET ADURESS ;o "
CIY-§1-2IP B ' f;d*) + kN

i , gq LERE™ !f §§ ni}

12. I neraby cerlily that the information supphed with this filing doas not qualify far the exemptions contained in Chapler 119, Florida Statutss. | Iurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sgnalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver pr lrustes empowered L0 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with An address, with all other like empowered.
SIGNATURE: A«/ THus y,z/ 20/? § Kt/ zyr obér|

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Prona #




