2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046567 Jan 28, 2008 08:00 AN
1. Enty Narms — Secretary of State
NAIL FAMOUS I, INC.
Prrgipal Placa of Busingss Mailing Address
2311 N. FEDERAL HWY 9562 NW 52 PLACE
PgMPANO BEACH FL 33069 CORAL SPRINGS FL 33076 ”"N"‘ Hmw m" m” "‘” ||"
2. Principal Place of Businese - Mo P.C. Boc# 3. Maifing Addrass

SJite, Apt # ec. Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Nurnber Apphigd Foe

65-0757754 Not Anzlicable
ap Couniy Ze Contry 5. Certicale of Siglus Desveg [ 98+ 9 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggGOZNSW%AéRFTL Sreet Address {P.O. Box Mumier is Nat Acceplable)

POMPANO BEACH FL 33076

Ciy FL 2 Code

8. The anove named entity subrrits ts statement for the puroose of changing ils ragistered otfice or regusterad agent, ar Sotn, in the Sate of Floada. | am familiar wih, and accept
the chligations of regisiened agsnt,

SIGNATURE

Cun e, L] o P s O rea e Rd soect wvl tle | aopteasii (NGTE Regisiried AZCri sghald o “eqpsd s o «Ciee e g DATE

S e FILE-NOWI FEE 1S'$150.00 -

9. Rlecsion Camoagn Financing $5.00 May Be

A"er May 1, 2008 Fee W'" Be’5550. 00 :‘ Trugt Furd Conpiznan [ o Added 1o Fees
. Make Check Payable to Flonda Deparlment of State :
10. QOFFICERS AN DlF’lECTUHS 11, ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS 1IN 11
TITLE P Gopeee i3 Jchange ] Agaiiien
NAME VUONG, GARY HAME
SIREET AODMESS @582 NW 52 PLACE STREET ADDRESY HOO00Ea s
omv-s1-7P | CORAL SPRINGS FL 33076 ciry-g1-71 02050830 JUE:'"DI]B 150,00
TWLE VP J veete THLE [ change ] Adeition
NAME NGUYEN, TRUE HAME
STREFT ARDRESS | 9562 NW 52 PLACE STREEY ADDRESS
CIFY-5T-2IP CORAL SPRINGS Fl. 33076 CiTy-S1- 71
TI7LE T Devete 1TLE [ Change [ Addition
LI Nk
STREET ADDRESS STAFET ADORESS
SITY-57.219 DIy - §T-71P
i [ petate TITLE [JCharge [ Addition
NAML HAkE
STREET ADDRESS STALET ADDHESS
CITY-ST-219 CITY -Gl - 2P
TITLE [ petele TILE O Changs ] Addition
HEME NEE
STREFT 4DNITSS STAEET AUDRESS
I CIFY-Si- 2P
TMF 3 nusale itk OO onange 3 Addion
HAME 1EME
STRZET ALCACSS SIAELT AGURLSS
Sy -§1-4ie CITY- 5T 20

This filng doaes not qualify for the exerngshons contaned in Section 119, Flerida Staiutes | turtner certity that the intonmation
5 e and acourale ans at my signaiure shall bave the same legai eheci as il made under cath: hat | am an otficer or director
npowerad (o execute this report as required by Chapier 807, Florida Statutes: and that my nams appears in lEI(..c;l\ S or Blcek 11

12. Fhareby certity that the informiation suoplisd v
incicated on this report or .,uppls.rrc,ﬂml repa
of the corporation or 4 ceiver or trustes
if chargea, o on ayfattachment will an agdress, with all other g empowencd.

SIGNATURE: . GAQ\/ )/U@P\}& /Z(/Oi( 4q4—-676@»

/7 Sichatyht]ano WPED OR PRINTEDAAE OF SIGNIIG OFFICER O/ DIRECTOR | T, o Enanee »



