2006 FOR PROFIT CORPORATION Poaﬁoff_zoms
ANNUAL REPORT ED

ANAUD AUN_ L LA
04-28-2006 90190 031 ***158.75

DOCUMENT # P03000020415 0
1. Entity Name 6 AUG Zd PH 3: 23
TAMI NAILS, INC. SEChe s
TALL AR S | o2 FATE
HASSEE, FLORIDA

Principal Place of Business Mailing Addrass
5600 W. COLONIAL DRIVE 5600 W. COLONIAL DRIVE
SUITE 304 SUITE 304 .
ORLANDO, FL 32808 ORLANDO, FL 32808
eSS s A AT B ORI

Suila, ApL #, 85, Suite, ApL ¥, etc. 02052008 Chg-P CR2E034 (11/05) -

City & State City & State 4. FE| Number Applied For

5~ b@i@ l%gz Not Applicable
Ze Country Ze Countty 5. Cenificals of Siatus Desirad f:;"fq Aadtonal
6. Nama and Address of Current Registarad Agunt 7. Mama and Address of Mow Registersd Agent
Name
NGUYEN, TAM T
1698 RACHEL RIDGE LOOP Streot Addigss (P.Q. Box Numbar is Nat Acceplable)
OCOEE, FL 34761
. City FL Zip Code

8. The above naﬁp&[ entity submits this statement for the purposa of changing its registered olica or registered agent, or both, in the State of Forida. | am temiliar with, and accep!
tha cbligations of:fagistered agant.
oy

Al 4

SIGNATURE —._ 365
w’:mummdm‘wwmﬂlw. {NOTE Rigrabinud AQirt spnalurd Hadual e whi) R g DATE
FILE NOWIll."FEE IS $150.00 8. Flection Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [} Added to Fees

10. " QCFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO QFRCERS AND DIRECTORSIN 11

WILE P O petere TITLE [J Ctunge [ Accition
NAME NGUYEN, TAM T NAVE
" STREET ApoRess | 1688 RACHEE RIDGE LOOP SIREET ADDFESS
T Cmy-5I-2P QCOEE, Fl,-F34761 CeTY-S1.2P

TmE O eiets TmE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ABORESS

cy-St-29 omY-S1- 2P

TLE 3 Delete TRLE O Change [ Acdition
KA _ [T

STREET ADORESS STAEET ADDRESS

CTY-SI-2F cIry-gr-aip

WE 3 Detets [T O cCrange ] Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-57-2P ar-s-ap

TITLE [ peiste meE O crange £ Audition
RAME NAME

STAEET ADDRESS STREE? ADDRESS

CTV-$1. 2P an-si.ap

TINE O pelete nng [Jcrange [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry - ST- P CIrY-§1-2F

12. 1 hereby cerity that the information suppsed with this w does nol gualify for the exsmplions containad in Chapler 119, Plorida Statutes. | furiher centily that the information
indicatac on this report o supplemental report is true sccurate and that my signature shall have the same legal eflect as if made under cath: that | am on officer or director
of the corporation of the receiver or lrustas empowaerad 10 axecute this report as required by Chapler 607, Fiarida Statutes: and thet my neme eppears in Block 10 or Blogk 11§
changed, o on an attachment with an “?:“ with all other like empowered,

SIGNATURE:

AV e u-J3o -0 P uol 1, 631710
WMWRIMWWGMMW Date T Dayuma Prome ¢

./—



