FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000010368 09-29-2008 90025 023 ***1 50,00
1. Entity Name
DIVA NAILS INC.
Principal Place of Business Mailing Address YUUvu s
3257 HOLLYWOOD BLVD #440 3251 HOLLYWOOD BLVD #440 ’ '
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
N s R BRI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Number Applied For
/=283 2529 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O Ei.;iﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
VAN, ANH M
5085 SW 37 AVE Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL I Zip Code

svanure ). _ . 22508
/lSinna'{u:e. typed o&mnle/d name of regrstered agent and litte it applicable, (NOTE: Registarad Agent signalure required when reinstating} 7 oate 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME -~ |D [ Detete TITLE [ change [} Acduipn_|
NAME VAN, ANH M NAME i
STREETADDRESS | S0B85 SW 37 AVE STREET ADDRESS
CiTY-SI-ZiP FT LAUDERDALE, FL 33312 Ciy-ST1-2IP _
TILE O pelete TILE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CaTY-ST-7P
HILE O Delete TITLE I Change [ Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIFY-ST-2IP N
TITLE [ pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TITLE [t Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CiTY-ST-21P =
TITLE [ Deleie TITLE O Chenge [ Addition”
NAME NAME N
STREET ADDRESS STREET ADDRESS
CifY-ST-7IP ~ ﬂ | CIY-51-2IF 28

12. { hereby certily that the informatiort sy, h_éd ith lriLs filing does not quality for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnenyal repcft is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver br trhstee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

changed, or on an attachment wifh af agdress, wih ail other like empowered.
2 Af‘ oy 4 )
7/ / -

Date Daytirme Phong &

SIGNATURE:/XI‘

—
SIGNATU‘E AND WFEWRLNTED NAME OF SIGNING OFFICER OR DIRECTOR




