2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000034056

1. Entily Namga

SHINY NAIL SALON, INC

i o -
Pl £
Ryt o

Prircmal Place of Business Mauing Acdress

3218 S. DALE MARY HWY
TAMPA FL 33629

3218 S. DALE MARY HWY
TAMPA FL 33629

2, Prncipal Place of Busingss - No P.O, Box # 3. Mailing Adcrass

Suile, Apt. 4, g,

FILED
Feb 21, 2008 08:00 AT
Secretary of State

OGS G

Surte, Apt.#. etc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appried For
Not Apglicabie
Fd} Couniy 7 Coum
° uney P Loy 5. Cenficate of Status Desired M $8.75 addiional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narrg

VAN, TRINH
3622 ANDERSON AV
TAMPA FL 33611

Sreet Acdress {(P.C. Box Number is Not Acceptable)

Ciry

Zip Code

FL

8. The avove named entity submits this statement for the purnose of changing its registered office or registered agent, or zotn. in the State of Flovida. | am familiar with. and accept

the coibgaticns of registerad agent.

SIGNATURE

S anure, Ly O e 180 St rerslied dueclui U € arpicack.

NOTE Pagisterag Agerd sipralye reduiras vwier ranyialngh

OATE

CFILE:NOW L FEE.1S1$150.00" -
“After.May 1, 2008 Fee Will Be 5550.00

9. Electon Campaign Finaneing

$5.00 May Be

f: Make Check Payable to Florlda Department ol State‘ : frust Fund Comeboution. L1 Added o Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Deete THLE [ change  [] Aogition

NAME VAN, TRINH HAME

STREET ALDRESS 13622 ANDERSON AV STREFT ADDRESS

CITY.5T-21° TAMPA FL 33611 CITY-ST-21P )

TITLE [ Deete TITLE [3 hange [ Additon .

HAME HAME

STREET ADDRFSS STREFT RIRFSS l Iﬂl‘IUDD'? 3 1527 '

CITY-51- 217 CITY - 87-2p [12,/28/08-5 (31 -02% 158, 75

TIILE 7 Daete TITLE [ change 3 Addinon

NAME HAHE

STREET ADCRESS STREET ADDRESS

LITY-5T-219 GIY-ST-7P

HHI 7 Deete NILE [ Change [ Additon

HAME HEME

STREET ADGRESS STREL™ ADDRESS

BITY-§1-212 Ty 51-2IP

TITLE [ peee TITEE [ Change  [[] Accition

MAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-g1- 218 LITY-51- 1P

TITLE 3 pessle TITLE [ Change [ Aqdition

NAME NAKE

STREFT ADDRESS SIREET ADDRESS

oIy -ST-2IF CITY-ST- 2P !
I

12. ! hereby certy that the intormation sunplisd with this filng does net qualfy for the exemenons contamed in Secton 119, Florida Staiutes | furtnar certity that the intormation
indhcatad on this report ar suppiemental report is true and accurale ano that My signature shall have the same logat eftect as f made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapiar 607, Flerida Siatutes; and that my name appeaars in Block 15 or Block 11 |

it changed, or on an artac

SIGNATURE:

t wilh an address, with ail clher like empowaered.

O 208

]
5|GNA1UW (¥P)b OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR

C.aw Bt e Faoon w



