FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058434 01-26-2007 90028 048 ***150.00

1. Entity Name

BE - NAILS, INCORPORATED

Principal Place of Business Mailing Address -

108071 SATARKEY ROAD STE NO 10 10801 SFFARREY ROAD STE NO 10

LARGO, FL 33777 LARGO, FL 33777

s VORI SURDAD BRCE
080] StARREY R4  |jogo] Jtnarkey Qd

(‘3“7'1‘}"5".”' e“’,' 0 / e eltCD / 01172007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
IA RGD 7’ L LRRGD FL 59-3586404 Rot Apphcable
32“’?) 77 7 CDUWD Sﬁ j % 1777 Cou&wg H 5. Certificate of Status Desired [ iizasq m’;"ma'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAN, HUNG -
10801 STARKEY ROAD #10 Stree! Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL I Zip Code

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

A

SIGNATURE
Signature. Typed o whhed.namn ol regrstered agent and tthe d applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS [ Delete TMLE [ Change [ Addition
NAME - | PHAN, HUNG NAME
STREET ADDRESS | 10801 STARKEY ROAD # 10 STREET ADDRESS
CITY-87-2P LARGO, FL 33777 CITY-ST-2IP
e VP O Delete TITLE [ change  [] Addition
NAME THi THU TRAN, HIEN NAME
STREET ADDRESS | 7157 76TH ST N STREET ADORESS
CETY-51-2P PINELLAS PARK, FL 33784 CITY-57-29
THILE (3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Degete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2IP CITY-ST-2P
TITLE O Detete TMLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-219 CITY-ST-2P
ITLE [ Delele TITLE {Jchange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP

$2. | hereby certify that the information supplied with this filind
indicated on this repart or supplemental report is true
of the corporation or the recetver or trystee empo
changed, or on an attachment with ; address

SIGNATURE: £ _

s not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or diractor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Il other like pmipowered.
Sew~ 23 67

lGNATUHT‘AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phang #




