FILED

Jun 22, 2007 8:00 am
2007 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P06000138863 06-22-2007 90001 019 ***150.00

1. Enlity Name

SUNSHINE NAIL & BEAUTY SUPPLY, INC.

Principal Place of Businass Mailing Address
<401 N WiGKkHAM ROAB~ AN NAHEKHAMROAD—
oo ~AHNEE—
MELBEURNET—32935 MEJ BOVIBNE FL—33035—
SRS T T R TER R
3350 (J Necd e Ave| F3E0 W Mew HovenAue
Suite, Apl. # elc. Suite, Apt. #, etc.

06192007 Chg-F’z ; -g??_?gl%/

ity & State City & State . B . = ied For
ij ymfi bOUfM ij& f‘ﬁﬂlbour}'\Q 4%&};75./ / :glp.lt\p(::::i:cable

Zip . Country Zip ] Country $8.75 -
5. Caertificate of Status Di . Additional
39q DL‘ ﬁ j&q u_l, ertificate of Slatus Desired (] Fee Raquired

&.-Rasne sivd-Addices of Current Registered Agent 7. Namu and Address of Ney Registered Agent
Name
NGUYEN, OANH /j/ﬂ[,{ Ve, vﬁ/f’/y/?
AN TR P AREAD Street Adc‘%s (P.Q( Box Number 15 Not Acceptable}

UNIT G

MEEBOURNEFL-37935~ L5 [oes] fow Marern fve

Vsl Helbecan'e P15,

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered a'em. ar both, in the State of Florida. | am familiaf with,‘and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or prnled name of regrstered agent and Litle if apphicable {NOTE: Registarad Agent signaiurs required when réinstating} DATE
FILE NOW!!! FEE IS $150.00 2. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [] Addition
MAME NGUYEN, OANH NAME
STREET ADDRESS | 4619 CHASTAIN DRIVE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32940 CITY-§T-2IP
TITLE O Detete TmLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP
TILE 3 Delete TMLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE O pelete TITLE []Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
THILE ] Detete TITLE ] Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the sama legal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowared to execud this report as required by Chapler 607. Florida Statutes; and that ry name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othegdtke empowered.
Yeattd o/ 77 D

SIGNATURE:

ND EbTAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #



