2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 19,2008 8:00 am

DOCUMENT # P07000036713 Secretary of State
1. Entity Name
VI NAIL Il INC 02-19-2008 90026 044 ***150.00
Principal Place of Business Mailing Address
383 SW 65TH AVENUE 383 SW 65TH AVENUE
MARGATE, FL 33068 MARGATE, FL 33068 ] S
A F I
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ Eg-;fqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HO,HUE _ _ .
383 SWBE5TH AVENUE - : . Steet Address (P.C. Box Number iz Not Acceptable) _
MARGATE, FL 33068
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, i the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE e
- ) Sigratre. typed o printad name of regetered agent ind tite i apphcaie. . (NOTE: Regurtersd AQent signature requirect when reinstating) DATE
- FILE NOWIH ‘FEE IS $150.00 $. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10, .- + QFFICERS AND DIRECTORS- . 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _ TP e ‘({ﬁm TME O Clange [ Addition
weeE | HO, HUE oy . g2 NAME
STREET ADORESS | 383 SW 65TH AVENUE a STREET ADDRESS
CIY-5T1-IP MARGATE, FL 33088 . & CITY-S1- 210 .
MM O Deizte TME [ Change [ Addition
NAME HAME
STREET ADORESS ' . STREET ADORESS
CY-S1- 2P CHTY-S1-21P
E 7 Detets TmE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
onY-sT-71P Y- ST-2P
TLE T T O pewts WE- - - [(dctange [ Addition
NAME NAME - °
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O Detete TME [JChange  [] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-SI1-ZIP
TILE O Detete MLE O Ctane L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P emy-§1-29

12. | hareby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like ampowered. -

SIGNATURE: ___— /1.0 Hue T qo  2-16-08 484 -336 (903

SIGNATURE AXD TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




