2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _
DOCUMENT # P99000045614 -

1. Enlity Nama

KiTTY'S NAIL STUDIO INC.

Principal Place of Business

19440 NE 26TH AVE #53
N. MIAMI BCH FL 33180

Mailing Addross '

19440 NE 26TH AVE #53
N. MIAMI BCH FL 33180

FILED
Mar 22,2007 8:00 am
Secretary of State

03-09-2007 90005 021 ***150.00

A A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo, ApL ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
n R Appli
City & State City & State \ 4, FE!Numbor 65‘091 8583 pplied FO'
) Not Applicablo
Zp Couniry ® Country 5. Carlificate of Stalus Dasired O $8.75 addtional
) Fee Required
5. Nama and Add of Currant Rag 1 Agent | 7. Name and Address of New Registered Agent
. Nameo
XUE, XIAOXUAN : .
19440 NE 26TH AVE #53 Su'oermodress (P.CQ. Bax Number is Not Acceplabie)
N. MIAMI BCH FL 33180 :
City | Zin Code

FL |

1ha obligaljons af rogisterad agent. )
]
SIGNATURE (\(\f\ f ]

8. Tho above named enlily submits this slalemant for the purpose of changing its registered olfic o registared agent, of both, in the Slale of Florida. | am familiar with, and accent

Sqnatue, yned o Anared rame of ru* 2 agunt mid LGy v Apphoabla,

{NOTE, Requstd g Aguit Sgiraluw Bqured when -wirst2ling)
"

FILE NOW!i! FEE IS $150%0
After May 1, 2007 Fes Will Be $550.00
Mzke Check Payable to Florida Depariment of State

DAL
9. Elaction Campaign Financing ~ $5.00 May Bs
Trust Fund Contrioution. [J  Added o Fees

10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D O teiete Wine ClChange [ Addition
NN XUE, XIAOXUAN st

1Nk ADonEss | 19440 NE 26TH AVE #53 SIMMET ADIESS

ony-si-qp | N. MIAMI BCH FL 33180 Iy §1 2P

{113 £ Detete HiE O change 7 Addition
NAME NAM

STRFT ADDRESS SIRFET ADDIYSS

CiY-SI- AP ory-stap

Nk O Desete L Iohange [ Acdilion
ww T T T T MAME

SINEET ADDALSS SIREET ADDVLSS

CHY-SE 2P Iy SI-2p

e O Detele IME [ change (] Addition
NAML WAME B

SR L | ADDRESS STREE[ ADDRESS

CHY-SI71 ciy sl-ap

1 I petete mr ' [Jchange [ Advtion
HAME. HAN .

SIRF] ADDRLSS SIHECT ADINESS

CIY-S1-2IP oy stap !

it O oege mLE Clchange [ Aadition
NAME NAME '

SIRETADDRESS SIALE] ADINE 5§

CHY-$1-71p CITY- S1- 21

indicaled on
il changed, or on an altachment wilh an address. with all other like cmpowsred.

'

12. ) horeby cerlily that the information supplied wilh this liling does not qualily for the axemplions conlained in Section 119, Florida Statutes. | furthor certify thal tha information
is roport of supplomental report is frue and accurate and that my signaturo shall havo the same fe ]
of 1o carparation or tho receiver of trustea empowared 1o oxocula this reporl as required by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

efiect as if made under cath; that | am an afficer or direcior

Y -5t o) 75-tsth

LSIGNATURE: !

SHGNA TURE AND TYPED OR rmnrﬂﬂuus OF SIGNING OFFICER OR DIRECTOR ¥

Eaiv Livzirng Pheng ¢




