FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P g.g NlaJm“eAENT #P06000017969 05-05-2008 90230 021 ***150.00
U.S. NAILS SALON, INC.
Principal Place of Business Mailing Address ’ qu U Juuvwv~
4570 WILES RD. #106 4570 WILES RD. #106 1 - '
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073 |
PR TP s IR TRRERE MR A A

Suite, Apt. #, eic. Suite, Apt.#, ete, 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Cocount Creek,FL Coconut Creek,FL 20-4263627 Mot Applicable
Zp 33073 Country Zp Co:;;373 8, Certificate of Status Desired O gei.;e?mﬁ?:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - i Nams .
LAM, VAI TAI :
5426 NW 122ND DR. Street Address {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered agent and Iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TALE [3 Change [ Addition
NAME LAM, VAI TAI NAME
STREET ADDRESS | 5426 NW 122ND DR. STREET ADDRESS
CiTy-st-2ip CORAL SPRINGS, FL 33076 CITY-ST-ZIP
TITLE vP 11 Delete TITLE [J Change {3 Addition
NAME LUU, NGHIA TINH NAME
STREET ADDRESS | 5426 NW 122ND DR. STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33076 CITY-ST-7iP
THILE O Delete TLE [] Change £ Addition
NAME _ NAME - e — e e
STREET ADDRESS STREEY ADDFESS
CITY-ST-29 CITY-57-2IF
THLE 1 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TIME J Delete TILE [3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP s
TiE 1 Delete TILE ’ Odchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reéquired by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or on an Mzh all other fike empowered.
SIGNATURE:/\ S W G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone A




