FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000049948 04-14-2008 90037 043 ***150.00

1. Entity Name

NAIL TOUCH, INC.

Principal Place of Business Mailing Address
1508 NORTH THIRD STREET 1508 NORTH THIRD STREET 4 ﬂ 0 ['; ? 4 32
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
. 04102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT FpidFa
59-3582769 Not Applicable

- : $8.75 Aaditional
5. Certificate of Status Desired a Feo Roquired

8. Nama and Address of Current Registered Agent N -

Ts%sTSSJTL THIRD STREET DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

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

SIGNATURE - -
SN : o, yped o printed qéwzol regeziered agenl and itle if apphcaple. (NOTE: Registered AQan: sgratund redured when rensisling) DATE
e e 1 it
1 . ‘_‘"- . . i n
FILE NOWI! FEiIS $150.00 9. Election Campaign Financing $5.00 May Be

“"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
18, i OFFICERS AND DIRECTORS I
TITLE PD .
NAME MA, TONY T

STREETADDRESS [ 1508 NORTH THIRD STREET
civ-$1- 1P JACKSONVILLE, FL 32250

TITLE VSTD

NAME PHAM, LOAN

STREET ADDAESS | 1508 NORTH THIRD STREET
CITY-ST-21P JACKSONVILLE, FL. 32250

TITLE
NAME
STREET ADDRESS

av-s1-2r DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CEY-S§1-721P

TILE

NAME

STREET ADORESS
CITY-ST-21P

1ML d o L I
NAME g

> 1 S -
eaY-ST-2p  _ ' : R . e e

e

12. I hereby certily that the information supplied with this ﬁtlng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, WMB empowered.
SIGNATURE: o ) S — 4/;}/{))( oy - 2U7-B6K

SWMTURE A!_ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




