FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000046777 £, 04-16-2007 90047 039 ***150.00

1. Entity Name
739 NAILS, INC.

Principal Place of Business Mailing Address ' guuw s+ -
2857 HENLEY ROAD STE 104 2851 HENLEY ROAD STE 104 '
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
PR O[S L0 R R
Suite, Apl. #, atc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State Number Applied For
" A0-465BILG Notpepica
Zip Country zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agemt
Name
LE, KHAI
2851 HENLEY ROAD STE 104 Strest Address (P.O. Box Number is Not Acceptable}

GREEN COVE SPRINGS, FL 32043

City FL [ 2ip Code

i

8. The ahove named entity submits this statement for the purposa of changing its registered officea of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typad or printed name.otf)egi;lemd agend and bile if apphcable. {NOTE: Registered Agenil signatura réquirad when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE P.VP O Detete TITLE O change [ Addition
NAME LE, KHAI NAME
STREET ADDRESS | 2851 HENLEY ROAD STE 104 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sf-21p CITY-ST-29
TWLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
MLE [T oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-21P
TITLE O oelete TE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIy-§1-21P
TITLE [ Deiste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Liry-51-2p CITY-5T1-21P

12. | hereby camm that the information supplied with this filin 3 does not quality for the exemptions comained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22 Z~m '5/20107@21u 0595

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Prone #




