| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000126101 R 02-19-2008 90014 031 ***150.00

1. Entity Name

CRIENT NAILS SPA, INC.

Frincipal Place of Business Mailing Address
18536 NW 67 AVE 18999 BISCAYNE BLVD .
MIAMI, FL 33015 US STE 205 .

AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number LL( Applied For
?/é -/ ‘i 7% Not Applicable

Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Daesired O

| Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Neme - .
SHAM, CHI FUN -
18999 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 205

AVENTURA, FL 33180

Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0l registered agent. :

SIGNATURE : !
Signalure, Iypeg o printed name ¢f ragisierod agent and lille it applicable (NOTE: Rogrstered Agont signaturs required when reinstating) DATE
. . ] . . ‘ .
. FILE NOWII ‘FEE IS 5150-00 9. Election Campalgn Ewnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i - } OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P Y ! 3 Delere TITLE [ Change [ Adition
NAME SHAM, CHI EQN B HAME
STREET ADURESS | 18536 NW B7 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 ) CITY-57-21P
TITLE WP T Delete TITLE [T Change  {] Addition
NAME Li, JAN GUO NAME
STREET ADDRESS-1 3975 NW 92 AVE STREET ADDRESS
CITY-8T-21P SUNRISE, FL 33351 CITY-S1-2p
TITLE S i [ Delele TITLE [ change [ Addien
NAME “leiricd HE NAME
SIREET ADDRESS | 3975 NW 92 AVE STREET AIDRESS
CITY-ST-21P SUNRISE, FL 33351 l CITY-81-2IP
TI7LE [ Delete TITLE 'f‘ {1 Change Addition
NAME HIVE 7/0 NG ca N é , \/u
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP éq 75 Nw j” Me
i AR
TITLE ] Delete TITE SUNRISE . - 297%5] O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
HTLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADLAESS STREET ADDRESS
CHY-ST-21P . CiTY-57-21P

12. | hereby certify that the information supplied with this fiting does not guality for the exernptions contained in Chapter 119, Florida Statutes. t fusther 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; tha! | am an officer or director
of the corporation or the receiver ortrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 113
changed, or on an hment with an address, with all other like pmpowerad.

SIGNATURENY CCa D Blaon ’92/94/03

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Daw Daytme Prorae #




