- s “‘.‘_‘

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12, 2008 08:00 A

DOCUMENT # P05000119872 Secretary of State
1. Entty Name !
A. J. NAILS INC.
Principal P:Iace of éusiness C Mailing Address
4220 BEE RIDGE ROAD 4220 BEE RIDGE ROAD
"SARASOTA FL'34233 -US =~ = SARASOTA, FL 34233 US
T S W IERERARAW IRV
Suite, Apt. #, eic. Suite, Apt. #, efc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-3377165 Not Applicable
P Country Zip Courtry 5. Certificate of Status Desirad O Ei'gesqlﬁ?ﬂh“af
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAN, JOHNNY P
4220 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL Zip Code

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

SIGNATURE

s C N Signatura, typec or printed name of regisierod agent and lille it appbcable {NOTE Regntered Agant signature required when renslating) OAIE

..., FILE PlJOWII] FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be =

", After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees 005 150, D{l

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

IMLE P [ Delete TITLE [OcChange [ Addition
NAME TRAN, JOHNNY P NAME

STREET ADDAESS | 4220 BEE RIDGE ROAD STREET ADDRESS

CITY-$T- 2P SARASOTA, FL 34233 CITY-ST-21P

TITLE O Delete TILE {7) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delete TISLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. ST-2IP CITY-ST-2Ip

TITLE [ pelete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-8T-2P

TITLE O vetele TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P tiry-57-21P

TIE O Delete TITLE . [ cnange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP GiTY-S1-2iP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptigns contained in Chapter 119, Florida S1atutes. | further cerbly that the information
indicated on this repont or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an astachmant with an address. wilh ali other ike empowered.

SIGNATURE: \‘\\_:GLJ\M" ﬂf fedd) tul” -1y -0Y

>

SIGB{ TURE AND TYPED OR NINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaona 4




