. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PSWCNU MENT # P05000099222 03-29-2006 90140 030 ***150.00
. Entity Name
LOVELY NAILS OF JAX, INC.
Principal Place of Busingss Mailing Address
1440 DUNN AVE STE 2 1440 DUNN AVE STE 2
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 50007021
s TS v LR
Suite, Apt, #, etc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Nymber Applied For
ﬁ 5— 31554907 Nol Applicable
Zip Country Zn Country 5. Certilicate of Status Desired ~ [] Eg:gl l';‘if:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
NGUYEN, TY
1440 DUNN AVE STE 2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of registared agent and tite i apphcable. (NOTE; Ragistered Agent signature required when reinstating) DATE
FILE NOW!Il 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  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete L I change [ Addition
NAME NGUYEN, TUAN NAME
STREET ADDRESS | 1440 DUNN AVE STE 2 STREET ADDRESS
CIrY-ST-2I9 JACKSONVILLE, FL 32218 CIry-ST-2IP
TTLE vP (1 petete TIILE (3 Change (] Addition
NAME NGUYEN, TY RAME
STREET ADDRESS | 1440 DUNN AVE STE 2 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL. 32218 CITY-ST. 2P
TIE [ delete 1ME [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2P
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. ZIP CITy-8t-2P
TME 0 Delete TIMLE JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2IP CITY-ST-ZP
TITLE [ Detete TMLE CJChenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further cartily that the information
indicated on this report or supplemental raport is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my,name appears in Block 10 or Block 11 if
changed., or on an atiachment with an address, with all ciher like empowered.

——t

SIGNATURE: ¥ e 3/] yZ WA JA

S TURE AND TYP| P OF SIGNING OFFICER OR DIRECTOR D‘Ile/ Daytime Phane ¥

¥ L




