2007 FOR PROFIT CORPORATION
ANNUAL REPOKRT -

FILED

DOCUMENT # P05000099222

1. Entity Namae
LOVELY NAILS OF JAX, INC.

Mar 21, 2007 08:00 A
Secretary of State

Principal Placa of Businass Mailing Address
1440 DUNN AVE STE 2 1440 DUNN AVE STE 2
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

IR TAMBIRA B A i

02252007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
20-3155907 Not Applicable
- . $8.75 additional
5. Cerlificate of Status Desired ] Fee Roquired

6, Name and Addross of Current Reglisterad Agent

NGUYEN, TY

144

JACKSONVILLE, FL 32218

0 DUNN AVE STE 2

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the Stats of Florida. | am familiar with, and accept

the obligations ol registerad agant.

SIGNATURE

Sipratune, troed of printec name of registered agent end tile il apphcabte

{NOTE. Registered Agen signature raquired when reinstating) DATE

" After May 1, 2007 Fee will bo $550.00°

v

F"_lE NOW!I FEE IS $150.00 8. Elaction Campaign Financing

* " Trust Fund Contribution, ~

$5.00 May Be

7
Added to Fees '

. HEDR0OETA00
A/2907-50053-001 150, 00

10.

OFFICERS AND DIRECTORS [

TITLE
NAME
STREE

CIFY-§T-2IP

P

NGUYEN, TUAN

1440 DUNN AVE STE 2
JACKSONVILLE, FL 32218

T ADDRESS

THLE
NAME
STHEE:

CIFy-ST-2IP

VP

NGUYEN, TY

1440 DUNN AVE STE 2
JACKSONVILLE, FL 32218

1 ADDRESS

TITLE
NAME

STREET ADDRESS
CIry-51-201P

TILE

NAME
STREE
CITY-

T ADDRESS
51-2iP

e
NAME

STREET ADDRESS

CiTY-

sr-ap

TILE
NAME

-STREET ADDRESS

Ciry-

ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this liling does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as it made under oaih; that | am an officer or director
of tha corparation or the receiver or Irustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowarad

Ce”

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@5///2 /07 75/~ 42 832

ﬁale Oayuma Phona #




