LY

42007 FOR PROFIT CORPORATION

.- . ANNUAL REPORT A

DOCUMENT # P06000112921

1. Entity Name

D & V NAILS INC.

FILED
07SEP 1L P 3: 20

Principal Place of Business

465 NE SPANISH RIVER BLVD.
BOCA RATON, FL 33431

Mailing Address

465 NE SPANISH RIVER BLYD.
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR IR

Suite, Aptl. #, etc.

Suite, Apt. #, eic.

09042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
N_ Not Applicable
2ip Country Zip Couniry !

0 $8.75 aaditional

5. Certificate of Status Desired
Y " Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DOAN, HANG T
21300 SAWMILL CT
BOCA RATON, FL 33498

Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agenl.

SIGNATUREA!

V§gna|ure. typed or pninted nama of registared agent and litle if applicable.

(NOTE: Begistered Agsenl signatura required whan rainslalng) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8¢
Added lo Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Crange [ Adoition
NAME DOAN, HANG T NAME

STREET ADDRESS | 21300 SAWMILL CT. STREET ADDRESS

arv.st-ze | BOCA RATON, FL 33408 ciry-s7-21p 0 T

THLE O Delete TILE Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI3Y. SI-2IF S CiTY-S1-2IP

TITLE 'YI ol (O Delete TTLE O crange  [J Addition
NAME ’ (4 NAME

STREET ADDRESS \ STREET ADDRESS

CITy-S1-21P CiTY-S57-2IP _

TIE C Delete TITLE [ Crange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-7P

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2IF CITY-S7-2IP

THILE O Deiete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr{tssglh all otprer like ezrowered.
SIGNATURE: é @ )

i
) E AND TYPED OR PRINTED NAME OF SIGNING-OFMCER OR DIRECTOR

S

Date Dayuma Phore ¥




. S_ELP‘\'_C_:L)_Q.@_O_'Z.

To w_\'_\o_m_?:lf_m.qt}_co_m’_éﬁn_.

Th_ reference - _O_,_m.ta,_\e,ﬁerw#i11.0._7.13\:00.0502_6_1E_

adminis _hofive _ re vocation. T was_incorrectuy .
c,hq,rc&acﬂ_ﬂwiio,._QO___'[b_e,_r_e_o.s on_\wasS_thot the

a,p,p\{ﬁo_ﬁommmag C._t:_-n‘.f +o ‘kh£,+@w)_m.fo_. _.acéto\_mSS.

T colled  dhe \c\e.,\.P_mTi\)OﬂKLe___bumb_ef_'C\Dc:]_\f.d_(.lS_

adused _Fo___wate__4his _e,,;(:r_\cx pation__30_as_ o

E_Q . OA,}_\Je,n'_"lih.e_ _Qo.riﬂe_c,"l'_ q,mo_\.l.r_d';.c\.\)\g,___wﬁ?lﬂ‘;ﬁ_c:\p

bam*a,.lo_lo,l.icodm‘.o.n_‘_‘[hcm-tinok Y ou YA CLC:‘M.C!D_CQ.__

on\ eqQ. S.&_&clm f.S.v:__I\.m-m.e_ .c:\ ) a,‘LQf\ 7

| Fﬁo_m.e,__"num\r)‘e,mﬂ!-(_?fé)‘_)_?é},g;&}g_gﬁ




