o FILED
2008 FOR PROFIT CORPORATION . Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000053859 07-21-2008 90029 031 ***150.00
1. Entity Name
Q NAILS INC
Principal Place of Business Mailing Address
9279 SHERIDAN STREET 9279 SHERIDAN STREET o
COOPER CITY, FL 33024 COOPER CITY, FL 33024 ,
Suite, Apt. #, elc. Suite, Apt. #, elc. 07162008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
AD- 95 /0 62/ - Not Applicable
" " t { .
Zip Country Zp Country 5. Certliicate of Status Desived  [] $8+79 Additionat
Fee Required
6. Narme and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
LE, QUANG -
9279 SHERIDAN STREET Street Address (P.G. Box Number is Not Acceptable)
COOPER CITY, FL 33024
City FL 1 Zip Code
8, The above named enti t } t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o i
o | 7/ od
Sqmﬂ(ly’ped o printed name of reqm‘é’u!qem and Itke if apphcaida. (NQTE: Registarea Agent signaiure required when reinsmaong) f/ OATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE Clchange [ Addition
HAME LE, QUANG NAME
STREETADDRESS | 9279 SHERIDAN STREET STREET ADDRESS
GeTy -$T-21P COOPER CITY, FL 33024 CITY-53-2P
TITLE 1 Detete TME [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P )
TILE [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-21P
THLE [ pelste TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S7-2P
TIMLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is 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 rustee empowered to 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 attachmy j ress, with alflother like empowered.

SIGNATURE:

NATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR




