FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000055518 LT 02-15-2008 90011 011 ***150.00

1. Entity Name

CALIFORNIA NAILS OF PALM BEACH, INC

Principal Place of Business Mailing Address -
1710 W. 45TH STREET 65111 ADRIATIC WAY
STE1-3 WEST PALM BEACH, FL 33413

WEST PALM BEACH, FL 33407

ite, Apt. #, etc. Suite, Apt. 4, etc.
Suie, Aot #, et0 uie. At . gl 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
u{'é) - 0/ 4 Ao2YL Not Applicable
Zip Country Zr Couniry . Certiicate of Staus Dested (] 98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NG VAN, ISABEL -
6111 ADRIATIC WAY Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL I Zip Code

8. The abave named entity supmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or priad name of regsstered agert and tile if applicable. (NOTE: Reg:aiarad Agent signature requireg when renstating} DATE
FILE NO.WIII FEE IS $150.00 9. Election Campa\'gn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P T3 petete HTLE [J Change [T Addition
NAME NG VAN, ISABEL NAME
STREET ABDRESS | 6111 ADRIATIC WAY STREET ADDRESS
ChY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST- 2P
1ILE [ Detete HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TLE - O pette .~ § 7t . — _O Ghange _ [J addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZIP CITY-§T-2IP
TIILE [ pelete e [JChange [ Addilion
NAME MAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-2iP CHY-51-2IP
TITLE [] pelgte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P cy-sr- 2P
TLE 1 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I° Ciy-st-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further 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 ¢orporation or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed. or on an aitachment wilh an address, wilh all giher like empowsred.

SIGNATURE: __ -Q,,Mmyﬁ b Z//W/Og

SIGNATURIPAND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Daylme Phone &




