2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000023489 - Apr 09, 2008 08:00 A

1. Entity Name
K. NAILS MARK INC Secretary of State

Principal Place of Business Mailing Address
8105 NW 111TH TERRACE : 8105 NW 171TH TERRACE
PARKLAND, FL 33076 PARKLAND, FL 33076

00 5O

03292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4, FEI Number : Appiied For
20-8621677 Not Applicable

O $8.75 Additional
Fee Requlrad

5, Certificate of Status Desired

6. Name and Address of Current Registared Agent

B108 1111 DO NOT WRITE

8105 111TH TERRACE

PARKLAND, FL 33076 IN THIS SPACE

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. 1 am familiar with. and accept
the cbligations of registered agent

SIGNATURE

Signatura. Iyped o prinlad name of ragistared agent and 4le if applicable (NOTE: Registeraa Agent signalure required whan rainstating) DATE
FILE NOW!I FEE IS $150.00 8- Blacton Campalon Financing. - $5.00 way B S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e TEEE )
(4 /21 .ﬂ“}:—!-::!ﬁ[‘i;’-"—;—m';:? 15001
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HO, PHUNG

STREET ADDRESS | 8105 NW 111TH TERRACE
CITY-5T-21P PARKLAND, FI. 33076

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further cerlfy that the information
indicated on Lhis report or supplemental report is true and accuraie and that my signalture shall have the same legai effect as if made under ogth; thal | am an officer or director
of the corporalion or 1he receiver or trusteg empowared Lo execute this rapor as required by Chanter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, wilh all other like empowared. ’

SIGNATURE: A@/M% £ £/ 7/@5/

UAE AND I@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Dayume Phona ¢




