| FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT T ecretary of State

PSWCNUMENT # P07000112025 04-02-2008 90026 039 ***150.00
. Entity Name
VQ NAILS, INC.
Principal Place of Business Mailing Address
1523 CHAFFEE RDAD § 1523 CHAFFEE ROAD §
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
e RS R L VAR AR RN
1523 a‘g,;}‘gg, Rol S | 522 Chefeo £d S
Suite, Apt. #, eic. uite, . etc.
03262008 Chg-P CR2E034 (12/06)
Ste 14 Ae™ 1Y
City & State N Cily & State . 4. FE] Number Applied For
 Socksonelle FA 37221 | <TackSones le B " 30" 122320 ot Appcabl
v Country 23'9 2 272 ‘ Gountry 5. Certificate of Status Desired [:I gge'gesq lﬁfgf"“a'
6. Name and Addresa of Current Registerad Agent 7 Name and Address of New Registered Agent )
Name
NGUYEN, VU NGvyen Ny

umber isploy Accaptable

1523 CHAFFEE ROAD S
JACKSONVILLE, FL 32221

TV heonss] FL | *%% 22/

8. The above named gl its thi nt for the purpose of changing its registered ofmet c‘)r—registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

EOE ‘.&me. ﬁ:d or peinted nama of ragisiered agent and titla if applicable. (NOTE: Regislarad Agenl signatve required when reinstating} DATE
£ . j .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
L[ S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP . O Delete TITLE [J Change [ Addition
NAME NGUYEN, VU - NAME
STREET ADDRESS | 1523 CHAFFEE ROAD S &€ [L’ STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-§7-2IP
TITLE 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CiTy-57-2IP
TIME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T. 2P CITY-5T-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIRLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-7IP cy-ST-2P
TILE " [ betete CTME ] Change [ Addition
NAME NAME - -
STREET ADORESS STREET ADORESS
Ciy-57-21P CiTY-8T-2IP

12. | hereby certify that the information supplied with this iilinl? 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 rue and aceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n &n attachm i) an add olher like empowered.
N? L L

SIGNATURE:
[GNATIMCE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Deylme Phons ¢

~J



