2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000031751

1. Enlity Name

TOP NAILS Iil, INC

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90003 017 ***150.00

Frinicipal Place of Busingss

1604 SW 3RD CT
DEERFIELD BEACH FL 33441

Mailing Address

21300 SAWMILL COURT
BOCA RATON FL 33498

[

2. Principat Place of Businese - No P.C. Box # 3. Mailing Addrass
suite. Apt. ¥, e1c. Suile. Apt. #. ec. 1st MOORE CR2E034 (10/07)
City & Gate City & State 4. FE! Number ; Appiied For
Fﬁ'j —_ 06 EL{ 2 § y Not Apgplicatle
Zi Counir Z Count 4 <
F 4 " cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOAN,HANG T S

21300 SAWMILL COURT Suwaet Address (P.C. Box Number is Not Acceptabla)

BOCA RATON FL 33498

Zip Code

City FL

8. The anove named entity sSUDMIts this statement for tha pursose of changing its registered office or registered agent, or toth, n the Siate of Florida. | am familiar with, and accept
the chiigations of registered agent.

.

SIGMATURE

Signature, typed or pranod 1ams of rogesiered ngert and s I apphcacie. {NOTE Fegisiwied Agerl signilu’e requirad whe samsinling i DATE

9. Blection Campaign Financing
Trust Fund Contribution.  {{]

$5.00 may Be
Added to Fees

A4 A 5

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TImE [ Change [ Acdition
NAME DOAN, HANG T NAME
SIREET ADDRESS | 21300 SAWMILL CT STREE?T ADDAESS
CITY-51- 217 BOCA RATON FL 33498 CITY-S7-2iP
TTLE : - 3 Derete TITLE [J Change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21F CITY-S1-2IP
MTLE I Deiete TLE [ charge ] addition
NAME - -~ - R C T - T T )
STREET ADGRESS STALET ADDRESS
CITY-ST-21P CrTY-ST-28
TmE O Deiete TILE ] Change  [] Addition
HEME HAME
'STREET ADGRESS STAEET ADDRESS
Ty -ST-21P GITY-5T-TIP
IE O pesete TALE ) Change ] Addition
NAME NAME
STREET ADDRESS SIALET ADDRLSS
oIy -s1-29 CITY-ST-ZIP
TITLE O veiete TILE [JGhangs [ Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS
SITY-sT-2IP CITY-ST-ZIP

12. | hereby certity that the information suoplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal eftect as if made urider oath; that | am an officer or director
ot the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flerida Statutes: and that iny name appears in Bluck 10 or Block 11

it changed, or on an attachment wilh Wss with all iler like empowered.
SIGNATURE —\ ol /I .2/9— /g/
Caa

Ne_SiATURE AND WYPED ORWEDWE OF smjms OFFICER OR DIRECTOR rd m;.«,,@h:p [




