FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

,DSMCU MENT # P06000127865 02-21-2007 90026 048 ***150.00
. y Name
FIVE STAR NAIL INC.
Principal Place of Business Mailing Address
12530 SW. 120 5T 12530 SW. 120 ST .
SOUTH KENDALL SQUARE SOUTH KENDALL SQUARE 4 0 0 2 2 0 7 7
MIAMI, FL 33186 MIAMI, FL 33186
R T S RN MRA N R A
Suite, Apl. #, eic. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
i 0~ \S% 73 3 ? 5 Not Applicable
@~ - Country “p _ Country 5. Certificate of Status Desired O geae Zil’:'\ifedé""nai
6. Name and Address of Current Registered Agent ' 7: Name and Address of New Registered Agent
Name - —
MUANG, JIEF
16825 SW 16 ST Street Adcress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, iyped of printed name of registered agent and 1tle if applicable. (MOTE: Registerad Agenl signalure reguired when reinslaling) DAaTE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees
10. ey OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme .. |.D-C O Delete TME O change 7 Addition
NAME - - | HUANG, JIEF ’ NAME
STREET ADDRESS | 1625 SW 16 ST STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33145 CTY-ST-21P
e D 0 petete TMLE CIchange  [C] Addition
NAME YEE, MING K NAME
STREET ADDRESS | 377 NE 29 TERR STREET ADDRESS
CITY-§T-21P HOMESTEAD, FL 33033 CITY-S7-21P
TITLE [ palete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE ™ Detete TLE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TLE [ pelete TLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delee TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51-2IP

12. | hereby cerlify that the information supplied with tis filing does not quaiify {
indicated on this report or supplermentel report i e and accurate 3|
of the corporation or the receiver or {rulee g

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes: and th7 name appears in Block 10 or Block 11 #

/19707 R 1Mol

ate " Dayhime Phone #

SIGNATURE: _—~

=

4

SIGNATURE AND TYP f\%sw OF SIGNING OFFICER OR DIRECTOR



