FILED
2008 FOR PROFIT CORPORATION - Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000040777 03-28-2008 90034 038 ***150.00
1. Entity Name
QUEEN NAILS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Adtdress quuJvvy:”
5751 NORTH MAIN STREET STE. 108 5751 NORTH MAIN STREET STE. 108 ﬁ
JACKSONVILLE, FL 32208 JACKSONVILLE, FI. 32208
S RS NP S W 0O A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-35736877 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Reguired onal
6. Name and Addrass of Current Registered Agent 7. Namae and Addross of New Registered Agent
Name
CHAU, PHUOC D
5751 NORTH MAIN STREET STE. 108 i Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Dekete TILE ) [ Change [ Addition
NAME CHAU, PHUOC D NAME
STREET ADDRESS | 5751 N MAIN ST, STE 108 STREET ADDRESS
ciry-sr-zp JACKSCNVILLE, FL 32208 CY-ST1-2IP .
TILE & 1 Delete TLE \#V ] Change ,k(Aﬂdition :
HAME NAME H'Do“j%e Qkkdz &}
STREET ADDRESS STREET ADORESS UOO-S eUa. S
Gy §T-2P CITY-§7-2P DO “ 90 . L %2,5[8

5

e 2 Deleie e f{%’{_‘m O Crarge  LXChdsiin
NAME : NAME Wyl . D\ A
STREET ADDRESS STREET ADDAESS 3

CITY-§T- 2P Gty §T- 7P mm\}" uﬂ pl 3&& lg

TITLE - ] Detete L O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P _ CITY-ST- 2P

TILE [ Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST- 2P CITY-S7-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P : CITy-57-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: AN AADZ—— 31 75/ 08 (4o4)Top-3482.

BIGNATURE AND Wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #

/




