[ JPTL N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2

DOCUMENT # P06000050410

1. Entity Name

LE FASHION NAILS INC.

Secretary of State

Mailing Address

4532 WEST12TH AVE
MIAMI, FL 33012

Principal Place of Busingss

4532 WEST 12 TH AVE
MIAMI, FL 33012

DO NOT WRITE IN THIS SPACE

ANROR M0

02122008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-4668689 Not Applicable

$8.75 Additionat

8. Certificate of Status Desired O Foo Requlre d

6. Name and Address of Current Registerad Agant

VAN, CUCT
4532 WEST 12 TH AVE
MIAMI, FL 33012
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8. The above named entity submits this statemant for the purpose of changing is registered office ¢r registered agent. or both, i the Stats of Flonda lam famw iar wnh and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed o printad name of rogisterad agont and hlla Il applicable

(NOYE: Registered Agent signature requred when reinslaing) DATC

" FILE NOWHI FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME VAN, CUCT

STAEET ADDRESS § 4532 WEST 12 TH AVE
CITY-$1-7IP MIAMI, FL. 33012

TILE

NAME

STREET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ADDRESS
CITy-571-2IP

TITE

NAME

STREET ADDRESS
CIrY-Sr-zip

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

L _DO NOT WRITE 7, ¢
N THIS SPACE =~ -
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12. | heraby certify that the information supplied with this filn 3 does not qualify for the exemptions contained in Chaptef 118, Florida Statutes. | lunher certify that the information
accurate and that my signaturg shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

changed, or on an.attachment with an ghidress. with all other like empowered

SIGNATURE: /l

!
YIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona




