2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P07000053159

1. Entity Name . A
HAPPY NAILS OF PALM BEACH, INC

Secretary of State

03-31-2008 90015 036 ***150.00

Principal Place of Business Mailing Address

4603 OKEECHOBEE BLVD : . 4603 OKEECHOBEE BLVD
116 C-116 .
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ‘
R R S MR T
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agpliad For
c>i’0 - é)? 35 4&5 . Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad 0 ?i‘;i:}fﬂﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regist uu“" Agent
— Mame —
VAN, HUY K .
4603 OKEECHOBEE BLVD Straet Addrass {P.O. Box Number is Not Acceptable)
C-116
WEST PALM BEACH, FL 33417
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agemt #nd title ol applicatle, (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE Jchange (3 Addition
NAME VAN, HUY K NAME
STREET ADDRESS | 4603 OKEECHOBEE BLVD C-116 STREET ADDRESS
Ty -$T-20P WEST PALM BEACH, FL 33417 CIrY-sT-2IP
T O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T-21P CIry-§7-2IP
p—
it [ Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-87-2IP
TITLE O dolete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
THILE O Delele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S7-2IP

of the corparation or
changed, or onan

SIGNATURE:

mpowered.

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporLof supplemental report iNue and agcurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 i

D3- 826 - 37

SIGNATURE AND TYPEQER#RUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Phene »




