FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

DOCUMENT # P96000057881

1. Entity Name
HOT NAILS, INC.

ANNUAL REPORT Secretary of State

(02-01-2008 90023 035 ***150.00

Principal Place of Business Mailing Address ) q U U lyvu®
15904 SW 137TH AVE 15904 SW 137TH AVE
MIAMI, FL 33177 - MIAMI, FL 33177 o
T P S R AL RN
Suite, Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FE) Number Applied For
65-0679318 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eﬁae‘gfql‘?s:;m“a(
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 7
Name
NGUYEN, HONG i
15904 SW 137TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Code

8. The ahove named enlity submits this statemeant 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 regisiered agent.

L

SIGNATURE R
Sigrature, typed or printed nams of registered agean| and Ltle if applicable. {NOTE: Registerad Agent signature raquirett when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT X neete e PSTD [ change  [RAcdition
NAME NGUYEN, HONG HAME NGUYEN, THANG
STREET ADORESS | 15904 SW137TH AVE STREET ADDRESS 15904 SW 137 AVENUE
CITY-S1- 2P MIAMI, FL 33177 CITY-ST-2p
MIAMIL LI 29177
IRLE s X Detate TILE e B O cCange [ Addition
NAME NGUYEN, HONG NAME
STREET ADDRESS | 15904 SW 137TH AVE STREET ADDRESS
CIIY-§T-2IP MIAMI, FL 33177 CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE O Detale TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Cily-S1-2P
TITLE O pelete THLE [ Crange {3 Acdition
NAME NAME
STREETADDRESS (. STREET ADDRESS
ITY-ST-7F Tttt e < - Kovestae
TITLE O pelate THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIlY-ST-2IP

12, 1 hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurale and that my signature shall have the same legal elfecl as i made under oath; that | am an officer or director
of the corporation or the receiver or tri
changed. or on an atiachment with

SIGNATURE:

tee empowered to executea this repdrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #
cdress, with all other like empo#fered.

A V.Y d— 13- 7008 (397133 ter]

Daytime Phone #




