FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT 8
DOCUMENT # P05000142048 Secretary of State
08-07-2006 90044 003 ***150.00

1. Enlity Name
KAMY NAIL SALON INC

Principal Place of Business Mailing Address
18907 SOUTH DIXIE HIGHWAY 15957 SW 95TH AVENUE 50024598
MIAMI, FL 33157 APT 5

MIAMI, FL 33157

= e S L |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
0 ' - 0 g 43 6’4_ D Not Applicable
“p Country “p Country 5. Certficate of Status Desired [ ,?i';esq‘?f:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name
VUONG, KHAM M
15957 SW 95TH AVENUE Street Address (P.O, Box Number is Not Acceptable)
APT 5
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | arn famitiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature. typed or printad name of registersd agent and titls if applicable. (NOTE: Registerad Agent signatufe required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jeds P [ petete it [JChange [ Addition
NAME VUONG, KHAM M NAME
STREET ADDRESS | 15957 SW 95TH AVENUE APT 5 STREET ADDRESS
CAY-ST-2Ip MIAMI, FL 33157 CITY-ST-2iP
b1l VP [ pelese TmE G Change [ Addition
NAME VUONG, KHAM M NAME
STREET ADDAESS | 15957 SW 85TH AVENUE APT 5 STREET ADDRESS
CIY-ST-2P MIAML, FL 33157 Cry-ST-21P
TMmE J Delete TME Clchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CrY-5T- 2P CITY-ST-2iP
THE 1 Delete TRE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-8T-7P
THE O Detete TIRE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O3 Detete TRLE Ochange ] Addition
HAME NAME
STREET ANDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an atiachment with an address, with a other Jike smpowerad.

— iy
SIGNATURE: 7. M%«W~ Klpty 1 VUONE  07.3].04 (a;s;éﬂ.ss.?f

OGVFRNI'ED MNAME OF BI?IHG OFFICER OR DIRECTOR




