2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000057881

1. Entity Name

HOT NAILS, INC.

01-29-2007 9006

Principal Place

of Business

15904 SW 137TH AVE
MIAMI, FL 33177

Mailing Address IVVUUVvVavw

15904 SW 137TH AVE
MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ”"HIIH‘I m'l |“|| |Im “l" llll] llm

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 29, 2007 8:00 am
Secretary of State

2 014 ***150.00

TR

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0679318 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGUYEN, HONG
15904 SW 137TH AVE
MIAMI, FL 33177

Name

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, ar botn, in the State of Floricda.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE “ .
Signatre, typad or peinted name of regisierad agent and tie if applicatie. {NOTE: Ragisterad Agent signalure required wien (4na1aling) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrirution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE DPVT O Deiete TIE [ Change [ Addition
RAME NGUYEN, HONG NAME
STREET ADDRESS | 15504 SW 137TH AVE STREET ADORESS
Cimy-sT-2P MIAMI, FL 33177 CITY-ST-ZIP
TITLE 5 O pelee TITE Clchange [ Addition
NAME NGUYEN, HONG NAME
STREET ADDRESS | 15804 SW 137TH AVE STREET ADORESS
CITY-S1-2P MIAMI, FL 33177 CITY-ST-2P
TILE 1 Delete TITLE O Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TnE J Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CirY-§T-21P
TME O elets TILE O change [T Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TLE O etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2I7

12. | hereby certify that the information suppliec with this fiing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an

SIGNATURE:

(

@ dress, with all other fike empowered.

SIGHATURE AND

fTyreD o wu‘nzo HAME GF 3IGRING OFFICER OR DIRECTOR

Daytme Phons »

WP !-33,0‘9”( (\7%3( 27§50




