FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #P07000112284 - — ; 04-30-2008 90207 015 ***150.00

1. Entity Name
NAIL FUN, INC.

Principal Place of Business Mailing Address ' ) . %'
2613 SW 147TH AVE 2613 SW 147TH AVE - uo(ﬁb N

MIAMI, FL 33185 MIAM!, FL 33185
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““Ill m Ilmlll“ |I“| ||m Il‘l”"" "lll lml Iml Ilﬂl m‘m " III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zie Country Zip Cauniry 5. Ceriificate of Status Desirad (] gi'gi:ﬁ:’:;m’"al
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TRAN, MARK H
2613 SW 147TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33185
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and tile it applicatle, {NOTE: Regisierad Agen! signature raquired when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FILE PT O Delete TmE Clcrange [ Addition
NAME TRAN, MARK H NAME
STREET ADDAESS | 2613 SW 147TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CIsy-ST-21P
TITLE VS [ Delete TILE {1 Change [ Addition
NAME YEE, LAIPHIN NAME
STREET ADORESS | 2613 SW 147TH AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33185 CITY-ST-2P
TITLE O petate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlTY-$T-2P CiTY-ST- 21P
TITLE 0] Detete “TMLE : [ Crangs [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2P CiTY-S1-2P
TITLE [T Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-SI-2IP
TLE [ pelese TME [ change ) Addilion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-21

12. | hereby certifx that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the carporalion or the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmant wilh an addjlss, with all ather like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




