FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJMIZAENT # P07000021783 01-22-2008 90046 031 ***150.00
GLAMOUR NAILS, INC
Principal Place of Business Mailing Address
2860 DAVID WALKER DRIVE 2860 DAVID WALKER DRIVE
EUSTIS, FL 32726 EUSHS, FL 32726
e AR A A
Suite, Apt. #, efc. Suite, Apt. #, elc 01172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
.-?O" 3 4 g 38 71 Not Applicable
] Zip ' L Coun-try , Zip Country 5. Curlificai of Status Cosirad O Eg.;{;&?eﬂthna! o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
STOKES, Ill, BERYL N
2860 DAVID WALKER DRIVE Strect Address (P.0. Box Nurmber is Not Acceptable)
EUSTIS, FL 32726

City FL I 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, vped o prinles name Ol 1egistéred agent and tide i applicable INOTE. Negistered Agent signature renuired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O Delete THLE [ change  [7] Addition
NAME NGUYEN, PHUONG H NAME
STALET ADDRESS | 588 HEBRIDES COURT S$TREET ADORESS
CITy-ST-zip APOPKA, FL 32712 CITY-S1-2P
TILE O pelete TITLE [C) Change  [] Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CHY-S1-21P CITY-51-2P
me - = - - O teicee HiLE [ Crange 3 Auanion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-51-21P
TILE [ oelete TLE [ chasge  [77 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIrY-SI-2IP
HILE [ Detete ILE [3 change {7 Addition
HAME NAME
STREET ADDRESS STARELT ADDRESS
CIY-S1-2IP CITY-S7-2IP
TLE O neteie TLE O change [ Aduition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2if

12. | hereby certity that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental reportis 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 or trustee empowered 1o execule this report as required by Chapter 807. Florida Slatutes: and that my name agpears in Block 10 or Blogk 171 it
changed, or on an attachment with an address, with aii ather like empowered,

< a?@{og 5O E83- 4y

Davire Plore ¥

' 1



