2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045614 Feb 25,2008 08:00 AN
1. Entily Name
, Secretary of State

KITTY'S NAIL STUDIO INC.
Puncipal Place of Business Mailing Acidress
19440 NE 26TH AVE #53 19440 NE 26TH AVE #53
o o LT
2. Pnngipal Place of Busingss - No P.O. Box # 3. Mailing Adoress

Suite, Al ¥, ete, Suite, Spt. #, elc. 15t MOORE CRZ2EQ34 (10/07)

City & Gtate City & State 4. FEI Number Appiied For

65-0918583 Not Applicable
R Z . .
zie Couniry op Country 8. Cartificate of Status Desired O ?{g‘;’gﬂﬁ?:&"ma}
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent

Name

i(gféﬂxll\?gggﬁiNAVE #53 Streel Address (P.Q. Box Numper is Not Acceptable)
N. MIAMI BCH FL 33180

City FL Zy Code

8. The above narmed entity subrits this statemsnt for the purpose of changing its registered office or registared agent, or coth. in the State of Flonda, 1am famliar with, and accept
the obligations of reysterad agent.

SIGNATURE

Signalere, Bou oF CTevod L of regrs teead agert anr Wlig § arploasio, INGTE Fegistiag Agent 6 arabep ragqeunrss whon remneizlng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmF D O Detete TINLE ¢ [Jchange ) Aadition
NAME XUE, XIAOXUAN HAME
STREET ADDRESS | 19440 NE 26TH AVE #53 STREET ADDRESS
CITY-S5T- 217 N. MIAMI BCH FL 33180 CITY-ST-2IP
:!JTMEE O peete :E:«EE ) I!.”.?EU:‘I;IDBB?IDB O Chanf]e — [ Addition
STREET ADDRESS STAFFT ARCRESS 03,04, 03-80043-017 150,100
SIV-31- 712 CITY-§1- 2P
TMLE O Detete TITLE [ZJChange [ Addition
HAKE HAE
STREET ADDRESS . STREET ADDRESS
GiTi-5T- 2P BITY-5T-7IP
i [J Deete Mt O change [ Addition
HAME HAML
STREET ADORESS STHEET ADDHESS
UTY-ST-2P CATY-5i-2IP
Te:E [ Delete e O Change [ Addition
MNAME NaWE
STRELT ADDRESS STREET ADDRLSS
CIT¥-ST. 218 Y- S1- 2P
TITLE [ pelete TINLE [J Change [ Acdition
NAME WAME
STALET ACORESS STAELT ADDALSS
CITY-ST-2Ip CIVY-§T-2IF

12. | hereby cerify that the infarmation supplied with this filing doas nect qualify for the exemptions contained in Section 119, Ficrida Statutes. [ furtner carify that the information
indicated on this report or suppiemnental repert is true and accurate and that my signaiure shail have the same legal eftzct as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my namea agpears i Block 15 or Block 11
it changed, or on an atachment with an address, with all uther like empoweretd.

SIGNATURE: QAI\J\— O-G~of 397 R hé

$IGNATURE Ailr'wpen ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chia Taylaio Fhonn ¥




