FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001809 & 03-07-2008 90036 031 ***150.00

1. Entity Name *
#1 LA NAILS, INC.

Principal Place of Business Mailing Address : . E i
661 BLANDING BOULEVARD 6671 BLANDING BOULEVARD '

SUITE #510 SUITE #510

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

— .  IMRAEER AR MR

02212008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e i

59-3497010 Not Applicable
5. Certficate of Status Degred ~ []  98-79 Additional

. ) Fee Required
6. Nama and Address of Current Registared Agent T '

TR BV " DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changmg its reglstered office or registered agerit, or both, in the State of Florida. | am lam:har with, and accepl
the obhgauons of registered agent. ) ' P

- R . e

SIGNATURE.
i Signature, typed or printed name of ragistared agant and tithe if apphcable. {NOTE: Ragistared Apent sgnaiwe required whan renstabng) DATE
H +
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Certribution. O  AddedtoFess
10, . OFFICERS AND DIRECTORS | ,
TITLE P ,

NAME NGUYEN, TRI . i
STREET ADDRESS | 1064 RENE COURT ‘
cmv-51-2¢ | ORANGE PARK, FL 32073

TITLE vP

NAME NGUYEN, LOAN
STREET ADDRESS | 1084 RENE COURT ' )
orv-szP | ORANGE PARK, FL 32073 ’ !

TTE oo o . o .- - e
NANE

s - DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS
Cimy-ST-2P

TITLE
NAME
STREET ADDRESS . o L e e .
CITY-S1- 7P B -

Tme . : o i B A
NAME o
STREET ADDRESS - e
CITY-ST-2F : B

12, { hereby cemfy that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cemty that the mformatlon
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 i

changed, or on an a"a‘:hmemgj‘";“’ﬁ°"’wfﬁm\h’ered /
SIGNATURE: Z , 29K

SIGNATURE AND TYPESYOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ( Date Caytime Prone #




