FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5

a-\ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am

CORPORATION -?;? $andra . Mortham
ANNUAL REPORT 5/ Secralary of State S ecretary Of State
1997 - ‘,;*/ DIVISION OF GORPORATIONS

'DOCUMENT # P95000066293 (8)

1. Corporation Narme

CALIFORNIA NAILS INC.

LU

('_'F:n?éiiiiiﬁ Place of Basness Maling Address
7500 NW 27TH AVE 7900 NW 27TH AVE
SUITE 502 SUITE 502
WRAMAR FL 33147 MIRAMAR FL 331474956
us us 3, Date Incorporaled or Qualified | 3a, Date of Lagt Report
.: 17 - of Busnoss LET. Mailing Address i 4, FE Number Applied For
2l 194G N 7 00e AN DD Agpe D, 650639600 Not Applicabe
fue, Apt B ol . Sulte Apt. 4, eto. ' i ; $8.75 Additionat
L?_Elﬁ 5»@7.2-‘ - 2_’1 b ‘ 8. Certificate of Status Desired O Fee Required
Cily & State: . City & State ¢ 8. Elaction Campaign Financin $5.00
f—— — - . . 9 P May Be
L%?’_{__%_. AT ML, F-C) 28] N‘G—M \ FC..: ‘ | Trust Fund Contribution [} Added to Fees
o . Counlry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
4] 33| 47 s WEA 28] g ) a0} bbSﬁ, Fiorida Statutes Cves Mo

9, Name and Address of Current Registered Agent 1

10. Name and Address of Hew Reglistered Agent

TRUONG, NHON V B[ e .
8643 MLSHIRE 82| Streat Address {P.O Box Number is Not Acceptable)
MIRAMAR FL 33023 " oo

Wl

Zip Code

84| Ciy - . FL 85

(11, F.;'ré,'.[—;zi: to the provisions of Seclons 607 0502 and 6071508, Flonda S1awles, the above-named cOrporation submils s statement for the purpose of changing s registerad
olfice or registorg
agent | an tardy

ent, or both, inthe State of Florida, Such change was authorized by theLorporation’s board of directors. | hereby accept the appointment as registered
ﬂ@""“ . and accepl the obligationg of, Section 607,0505, Florida Statutes,/ ™\ ‘

ul x::g«sfﬂigd a;i;:{l and vt applicable (NOTE: Ragistered Agsnt signatura rawm\en reinslating) DATE

SIGNATURE

CR2E034 {9/96)

I ~OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i "] DELETE TImE rres dp_)ni B change [T adgition
N TRUONG, NHON V 2N | Puon v uzum\/a
et | 8643 WILSHIRE DR s anss | SV Fownrdeu n bleaw B vd
CiTy-SI-7i# M‘RAMAR F!. 33025 14 CITY-ST-2IP MO\-'VY\ \ 'F ( » galq ‘-L

TR - [T DELETE aTmE [XCnange ] Aaditon
NAME SOUKAMENEUTZ, PAROME 2.2 NAME Porere, b W
it aceess | 8643 WILSHIRE DR 2asREETaDDRESS | PSS A |, F‘W'{\\D A Z U SN ud .

Ccresiar ) MIRAMARFLO3025 zeorstze | Ml anend P 33N~
T [ DELETE 31TIE : ' [JChange [J Addition
Nt 32 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS

B R 34 CTY-81-2P
L [ F oeLeTe 44 FITLE T Change [ Aadilion
(o 4.2 NAME '

SIREET ADNHESS 4.3 STREET ADDRESS

LA L 44 CITY-ST-2IP
Ntk [T vecere 5171LE T change [ Addition
Hamt 5.2 NAME
SIRFET ADURISS 5.3 STREET ADDRESS
Cify-S'- 21 54 CITY-§1- 2P

e T oELETE 61 TILE T cnange [ Addition
ANk 5.2 NAME
SIHFET ATDRESS 63 STREEL ADDRESS

O SE A 6ACITY-5T-2F
14. | do nereby cerlify that the inforrmaton supphcd with this fiing does not quality for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn a1 officer or director of the corporation of the recaiver of rustes empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: ? Neve Al M) SO ) )-}\ g\ L3510
SIGNATURE AND TYPED DR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR N i Gain Daytrr: Prane # T

0208517




