2008 FOR PROFIT CORPORATION
ANNUAL REPORT

+ T

DOCUMENT # P07000093558

1. Enlity Name

SK NAILS & SPA, INC.

Principal Place of Business

18650 NW 67 AVE
MIAME, FL 33015

Mailing Address

18650 NW 67 AVE
MIAM), FL 33015

2. Nincipal Place of Business - No P.O. Box &

Yo

3. Mailing Aadress

02-08-200890039 014 <***88.75
. PO700009558

FILLED

08mpRT AM 9:07

SECRETARY Or STATE
TALLAHASSEE, FLORIDA
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S AR e g Suite. Apl. & olc. 01102008 Chq-P " CR2E034 (12/06)

City & Stale City & Slate 4. FF! Numher Anplia.d For

‘Qém ‘_75 3 B 7 9 No! Appiicabla
Zp Country Zip Country S, Certificats of Status Desired 0 F: ;:‘iqaf::m"a‘
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstored Agant
S ) - T 7| Numeg ¢ s o= —— — —_——
NGUYEN, DUNG -
18650 NW 67 AVE Street Address (P.C. Bax Number is Not Acceptabla)
MIAMI, FL 33018
City FL ! Zip Coda

8. Tre abova namad anlity Submits this statement lor the purpasae ol changing ils regisiered cllice or ragisiered agent, of both, in the Siale of Florida. | am lamiliar with, and accepl

the obligations ol ragistered ageni.

SIGNATURE

/Mi

nre, lyped of prnled nams of egsised agunl and ke appicatle. (HOTE: Ragier s Age signalure requesd wher IenEavg) v QATE
"FILE NOWIlt FEE 155150.00 9. Election Campaign Financing $5.00 may8s |
After May 1, 2008 Foe wii be $550.00 Frust Funa Contribysion. Added lo Fees
: f
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I v} Py O etete e O Chane [ Aucition
wmue . | NGUYEN, Dup,zg;, NAME
STREFT ADDRESS | 18650 NW 67 AVE" STREET ADDAESS
CITY-ST-1P MIAML, FL 33015 Ciry-51-2¢
S O paseie e Ocrange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P Lmy-$1-0p
fng O Ceiete e O crame [ Acdition
HANME RAML
SIREEY ADD{!ESS STREET ADORESS
ary-SIap - bt RHIE — . - P ——
me O Deiens e [ Crange O Aduition
NAME NAML
STREET ADDRESS STREET ADDRESS
GiTY-St- 1P CITY-ST-21P
g O Deere mg O Crange ] Aacition
NANE NAME
STREET ADDRESS STRECT ADORESS
iy -S1-DF CiTY-ST-hP
TLE O Delete T Ol Charga [ Adcition
HAME NAME
STREET ADDRESS STREEY ADDRESS .
oiry-§1-2p ’ ory-S1- 2

12. | hareby cenily that the information suppliad with this lilin 3 does not quality lor the exemptions conigined in Chapter 119, Florida Siatutas. ) further certify (hat the information
accurata and that my signature shalt have the same legal nllocl as if made undar oath: thal | am an ollicer o direcior

empowared to exacule 1his rapon os requirad by Chaptar 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 i

B85, with all ather like empoweared.

ingicated on INis reépon or supplemental repor! is 17ue an

of the Corperation or the receivar or trust
changed. or on an anachmen! with a

SIGNATURE:

KATURE AND TYPED OR PRIXTED KAME OF S1GXIX¥O OFFICER DR DIRECTOR
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