---2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046567 Apr 27,2006 08:00 AN
1. Entity Name S ’ t f S't t
NAIL FAMOUS I, INC. ccretary o ate
Principal Place of Business Mailing Address
2311 N. FEDERAL HWY 8562 NW 52 PLACE
o RN
2. Pnncipal Place of Business 3. Mailing Addrass '
Suita, Apl. #. gtc. Suite, Apt. #. ste. ’ ist MODRBE CR2ED34 {10!05)
Ciy & State City & State 4. FEI Number Apbﬂ;d Far
65-0757754 Not Apglicabie
Zip Country e Country 5. Certificate of Status Desired O ?eae.;esq S,?eszﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé??NSWGSJ;RgL Sireet Address (P G. Box Number is Not Acceptable}
POMPANQ BEACH FL 33078 o
Caly FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure. typad o panted name ol reristared agent and e i appheabic {NOTE, Regslered Agent signal. e when 1ok iy} QATE

* FILE NOWHI' FEE 15 5150.00

9. Slecton Campalgn Fnancing  $5.00 May Be

ke i ; 2 Trust Fund Contribulion., Added to F
_Make(lheck?ayabie fo Flonda Departmemofsmta ibusor. [ ded to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e p [ Dage TITLE _ change [ Additlon
NAME VUONG, GARY SAME UBDDQ&Q;‘SQBB N

STREET ADDRESS | 9562 NW 52 PLACE STAEET ADDRESS 05/08/05-00076-006 150,00
CTv-sT-2P JCORAL SPRINGS FL 33076 oTv- 5129 ) _
TE vp O pagte e {Jchange 1 Addition
NANE NGUYEN, JROE TROE N

STRECT ADDRESS 19562 NW 52 PLACE STREET ADDRESS

ore-sT-2P  |CORAL SPRINGS FL 33076 ] Y-ST-IP o _

TITLE T Detete TITLE 0O Gnang° [ Addition
NAME _ _ ] e

STRELT ADDRESS STREET ADDRERS

CITY-ST-ZIP CiTY-S1-24P

TITLE 3 Delste TIE T Change [ Addition
NAME MAME

SIREET ADDRLSS STRECT ADDRISS

CITY-ST-2IP CIry-3T- 4P

TITLE 7 petete THE CJchange [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRTSS

CITY-5T-2IF CITY-ST-2IP

TILE J Delete TiLE 3 Change [ Addition
KAME HNAME

SYRELT ADDRESS STREET ABDRESS

Ty -8T-2IP CITY-ST-2IP

12. | hereby certify that the jriformayon supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the mformatlon
inclicated on this repogror supplermental rey is true and accurate and that my signatire shall have the sams lega! effect as if rnade under cath; that 1 am an officer or direcior
of the corporation or fhe recer empoweared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on arf attach ddress, wsth all other like empowered.

SIGNATURE: '?AR\/ VUWl//\ ]2 ¢ }Oé 954494 9657

/ sum.mfiim TYPED of!prmrso NAME OF SIGNING OFFICER O IRECTIR Daty Daybme Prone #




