FILED

2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000112562 Secretary of State
1. Entity Name 05-18-2007 90019 018 ***150.00
NAIL FETISH INC.
Principal Place of Business Mailing Address _
6686 JACQUES WAY . 6686 IACQUES WAY . : ) 5
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 (S o
e RGO A R M
Suite, Apt. #, efc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State ' City & Stata 4. FEI Number - Applied For
[ ~/ 77 /500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesmﬁdr:;m
- 8. Name and Addruss of Current Reglatersd Agent 7. Name and Address of New Registared Agent
N Name
VAN, HOAN
8688 JACQUES WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33483
h City F L Zip Code

8. The above named enlity submits this stalement 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. typad or panted name of regsiarsd agent and 1itie if apprcabia. (NGTE. Ragetared Agent signatura required whan resnstating) OATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dua by September 14, 2007 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
ME P/ID [J pekte TInE Ochange [ Addiion
NAME VAN, HOAN NAME ,
STREET ADDRESS | B686 JACQUES WAY STREET ADDRESS
CaTY-ST-21P LAKE WORTH, FL 33463 CiTY-SY-2P
TTE VPIT [ pekte TME O change [ Addiion
NAME VAN, HOAN NAME
STREET ADDRESS | 6686 JACQUES WAY STREET ADDRESS
CiTY-§T-ZIP LAKE WORTH, FL 33463 CITY-ST- 2P
me s ‘ O beete e [ Change [ Addition
NAME VAN, HOAN NAME
STREET ADORESS | B686 JACQUES WAY STREET ADDAESS
Limy-sT-7P LAKE WORTH, FL 33483 CITY-SF-2IP
T O peste TnE CJchage [ Addiion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-§T-2P
TE O pekete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
nME O pakte nne _ [ Change ___ T] Addition
NAME HAME, _ - — —
| STREET ADDRESS, - - - - - STREET ADDRESS
CITY-5T-3P CAY-S$T-2P

12. | hereby cartify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver opAfystee empoﬁ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen? wj

SIGNATURE:

gs, with alf other like empowered.

S ffe? 2257 ] B4

Daylime Phona #

)0 " AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




ATTACHMENT
Holllp0 85
MowoaO/@_x-’¢g~

o _To whom T+ May Concem:

o . X, Nal Felish . Tne., document

- number P OlpOOblf.&S_CsQ%.__I_-__am___.wniﬁ.ﬂj__._tjoo
the _lake. fee o _be  wawed  becavse

e m_j.oré'm
X Aried Q _days Yo do ¥ ealine. T _Kept

T —

. _--_____,_EOSCij__ me ot so ofer T caled  bur_wes

. . _on hold frr 32 hours and ST minskes _and
_didnt gef . .-H\mujh. T 4ried for another
e A days. . and 30*' He same _results. Then
@ ——Fndlly B2 day T 9ot Hnrougn —and delked
b o rep. and CXP\dlﬂCCJ, _what ha.ppencé

A -

o and e A me Yher  was__an. overiced. .

———————

o online s So._he Al e towrite  the leberr

fee .

YD wawe _The  late

2s

 Hwkgen

ISE) &£/ oS



