FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S t t Qint
DOCUMENT # P07000107717 écretary o1 dtate
05-01-2008 90184 045 ***150.00

1. Entity Name
DJ NAILS & SPA, INC.

Principal Place of Business Mailing Address vvuvuiIuy

1270 N. WICKHAM ROAD 1270 N. WICKHAM ROAD

SUITE 27 SUITE 27

MELBOURNE, FL 32935 MELBOURNE, FL 32935

P [T AN
Suite, Apt. 4, efc. Suite. Apt. #, atc.

01212008 Chg-P CR2EQ34 (12/06)

City & State City & Staie 4 FEI Num!:ui’tg Li;g{ Applied For
Not Applicabla

Zi i —
P Country P Country 5. Certificate of Stalus Desired ~ [] fg-;fqﬁ‘gém"a'
- — —————&.-Hame and-Address of CuiTsnt Registered Agent— - - - — 7. -Name and Addross of New Registeres Agenm-———s—= .
’ Name
FAHEY, MARTIN P .
1270 N. WICKHAM ROAD Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 27

MELBOURNE, FL 32935
." City FL Zip Code

8. The above namad entity submits this staterent 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
Signature, wped o printad name of registered agent and titte if applcable. {NOTE: Registared Apent signahure raquird when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 1 pelets TILE (O change (] Addition
NAME THAI-FAHEY, ANH TUYET T NAME
STREET ADDRESS | 1270 N. WICKHAM ROAD SUITE 27 STREET ADDRESS
CRY-ST-Z1P MELBOURNE, FL 32935 CITY-$7-72p
TITLE DVST O pelete TITLE [ Change [ Addilion
NAME FAHEY, MARTIN P NAME
STREET ADDRESS | 1270 N WICKHAM ROAD SUITE 27 STREET ADDRESS
cmy-St-21p MELBOURNE, FL 32835 CITY-ST-ZiP
TITE ) 7 Delete TITLE DI change [ Addition
T I T - Pouwe T | - T - T T
SVREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
IMLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2i¢ CITy-ST-2F
TMLE [ velete TITLE . [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2ZIP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gll other like empowered.

smnmunax%j;«\ e (Mactin Fa.l\uh Lf/ 28/2008 321-956-1826

SIGNATURE AND TYPED OR PRINTED NAHEl? BIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




