2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P94000017185

1. Entity Nama

GOLD STAR NAIL, INC.

17 »

Secretary of State

02-01-2007 90045 001 ***150.00
02-01-2007 90045 002 *****g 75

Principal Place of Business Mailing Address

10611 - 117TH DRIVE NORTH

LARGO, FL 34643 .. LARGO, FL 34643

10611 - F17TH DRIVE NORTH

IR AU P

2. Principal Place of Business - N?‘PK Box 3. Mailing Address -~ B
11210 Golden Cydge dr. W2106olden n\'\c\ge r
Suite, Apt. #, etc. Suite. Apt. #. etc 01182007 Chg-P CR2E034 (12/06)
City & State ] ity & State 4. FEI Number Applied For
e mingle, L =S emwele, L 59-3231144 Not Applicable
Zip Country 'Zip_ ) Country . , $8.75 Additional
?) 3 -‘-]—] Z_ 35 ) j Z'_ 5. Certificate of Status Desired ] Fes Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registerad Agent

NGUYEN, QUOI
10611 - 117TH DRIVE NORTH
LARGO, FL 34643

Name

Street Address (P.O. Box Number is Not Acceplable)

W20 Golden \Q\(.\ge Or.

M eminole FL gpiogf‘iz_

8. The above named entity submits this staternent 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, typed ¢r prnted nare of regustered agent and tle If applicable

{NOTE: Registered Agent signaluse required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T elele TILE [ Change  [] Addilion
NAME NGUYEN, QUO! NAME

STREET ADDRESS | 11210 GOLDEN RIDGE DRIVE STREET ADDRESS

CITY-ST-2P LARGO, FL CITY-51-2P

TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cliy-S1-2IP

TITLE O Delete TITLE M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

e 1 Detele TiTLE ) [l Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE J Change  {J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cextily 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar, Block 11 if

changed. or on an attachment with an addresg, with all other like empowered.
SIGNATUREX M/é‘ﬂ/

Cia™)
x Ouwher x 453 -3389

SIGNATURE AND TYRED GR PRINEB‘NAME OF SIGNING OFFICER OR DIRECTOR

Quie T qugen

7 Date Daylime Phene #




