2008 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P06000091256

1. Entity Name
KAND K NAILS CORP

FILED
Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

5647 CORAL RIDGE DR
CORAL SPRINGS,, FL 33076

Mailing Address

5647 CORAL RIDGE DR
CORAL SPRINGS,, FL 33076

R )

01232008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PayTv— AppisaTor
14-1968410 Not Applicabls

$8.75 additional

5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agant

NGUYEN, KIM MAI
5647 CORAL RIDGE DR
CORAL SPRINGS,, FL 33076

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, ir the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnntad name of registarsd agent ard Lite  applicabla. {NOTE: Ragistared Agent gignalure requirad when renstating) DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contnibution. O

FILE NOW!I FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE P . B '
NAME NGUYEN, KIEN ‘ )
STAEET ADDRESS | 5647 CORAL RIDGE DR

CITY-St-21P CORAL SPRINGS,, FL 33076

VP

NGUYEN, KIMMAI

5647 CORAL RIDGE DR
CORAL SPRINGS,, FL. 33076

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

uoooooagass o
02/13/08-B0052~024 - 150, 10

0

v

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY-51-2Ip

TMLE

NAME

SIREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

T
NAME .
STREET ADDRESS e o
CITY-ST- 2P s ' .

TITLE L
NAME . e ;
STREEY ADDRESS - - P - L R v

CITY-ST-7P , : ' R Xa

- a

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapler 118, Florida Stalutes. | further cerlify thal the information
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerad Lo axecute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmenjt with an address, with all olher like empowaered.
SIGNATURE: © ¥7 o 2[30]0%
1 Déwme Phort W

Hmﬂ’or 813MND-OFFICER OR DIRECTOR 7

g

Date



