FILED
2008 FOR PROFIT CORPORATION . Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
T D NAILS INC
Principal Place of Business Mailing Address
7549 W COLONIAL DRIVE 7549 W COLONIAL DRIVE e
SUITE 180 SUITE 180 R
ORLANDOQ, FL 32818 ORLANDO, FL 32818 ] N
R L (GGG R ML
JOUO W Colobiky IRIE _Fehd W Colowoyhy Muvd -
Suite, Apt. #, etc. Suite, ApL. #, elc. 04142008 Chg-P CR2E034 (12/06)
140 Mo
City & State _ . . - e City 4 Stata — A EEl Blornbae PRSI
ofLhiode Pl DRLAM I T L 10-FHY634A |Not Appiicabie
- " T "
Zip 5 m \ % T county Zip b m \ 1 Country 5. Certificate of Status Desired O ?gggq :;:’:;m"a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, THANH
7549 W COLONIAL DRIVE Street Address (P.0. Box Mumber is Not Acceptable)
_SUITE 180
ORLANDQ, FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or printedmems of reglstered agent and (e if applicable. {NQTE: Begisterec Agen! signature required when reinstating) DATE
FILE NOWIlI FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND RDIRECTORS iIN 11
TILE P O Delete TILE chaege [ Addition
NAME TRAN, THANH NAME
SIREET ADBRESS | 7549 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32818 Cy-S§1-2IP
TITLE O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CrY-ST-21P CrrY-ST-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-ST-21P
TITLE O pelete TITLE [I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e I Detete LE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-57-2IP CITY-§7-2P
TILE O Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-21P CITY-5T-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that 1 am an officer or director
af the corporation or the receiver or irustee eampowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
memruuze%., TRk Tufipk Do hogi-of  (334) LAY ~q3o)

StENATURE OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ime Phone #




