2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P97000046567 ecretary of State
1. Entity Name 04-30-2007 90382 040 ***150.00
NAIL FAMOUS i, INC.
Principal Place ¢of Business Mailing Address
2311 N. FEDERAL HWY 9562 NW 52 PLACE
PCS)MPANO R e Hll”ll'”l ‘l””ll‘! ||”'||”I "m |Im Iml I‘m |m| |”” ’"‘lll I“ll’
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, lc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEl Number 65-0757754 Applied for
Not Applicabie
Zip Country Zip Couniry 5. Corlificale of Slatus Desired [ ?g-ggql‘:?;‘;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
VUONG, GARY _
9562 NW 52 PL Strect Addross (P.O. Box Numbor is Not Acceptable)
POMPANO BEACH FL 33076
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am laméiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signalwe, fyped o phnled name o tegistered ageni ana e r acolcacle, (NOTE Regsierec Agen sgnatun required when rensiaing; SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete Tt (O Change [ Addition
NAME VUONG, GARY NAME

STRIET ADDRESS | 9962 NW 52 PLACE SIRLET ARDRLSS

CITY-87-21P CORAL SPRINGS FL 33076 CITY ST 21

HILE VP O Delete nr [(Jchange [ Addilion
NAME NGUYEN, TRURC. NAME

SIRTT ADDRESS | 9562 NW 52 PLACE SIRFFT ADDALSS

CITY - ST-21P CORAL SPRINGS FL 33076 Y 81 2P

nr 7 pelete e ] Change [ Addctition
NAME NAME

STREET ADDRESS SIREE] ADDRLSS

CIIY-ST-21P CITY- S 1P

TITiE O Delete nng [ 1 Change [ Addilion
NAME NAM

STREET ADDRESS SIREL] ADDRESS

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

TITLE O pelele TITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2Ip CIY-SI- 2P

TILE T velele TILE [ change [ Addilion
NAME NAME

SIRE T ADDRESS SIREFT ABDRESS

CHTY-S1-ap CITY ST 2P

12. | hereby cerlify that the informati lied with this filing does nol gualily for the exemplions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled on this report or supptmental/report is true and accurale and thal my signature shall have the same legal efloct as if made under oath; that | am an officer of director
of the corporation or the regdiver or Mslee empoywied to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 1 1

it changed, or on an atlaghment willf an addresy? with all other like empowered,
SIGNATURE: 421 /07 9$4 4949652

~_~9GNATURE ANDJ TYPED OR PRINTED NAMBOR SIGNING OF FICER OR DIRECTOR




