FILED
2007 FOR B RO T CORPORATION Mar 14, 2007 8:00 am

r f
DOCUMENT # P06000035006 Secretary of State
1. Entity Name 03-14-2007 90043 023 ***150.00
C T NAILS SALON, INC,
Principal Place of Business Mailing Address e e wwwa
2863 NORTHLAKE BLVD, 2863 NORTHLAKE BLVD,
STE8 STE 8
LAKE PARK, FL 33403 LAKE PARK, FL 33403
|5 (I EARER DS ERALRRAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & Slaie 4. FEI Number Applied For
20-4456402 Not Applicable
Zip Country Zi Country 5. Cedtificate of Status De_sued [:]7 gigesq:::‘;““_’“i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VO, TRANG
2863 NORTHLAKE BLVD Streat Address (P.O. Box Number is Not Acceplable)
SUITE 8

LAKE PARK, FL 33403

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed of peinted name ol regisiered agent and litle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
F"_E" NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [J Change  [J Additien
NAME VO, TRANG NAME
STREET AIORESS | 2863 NORTHLAKE BLVD, STE 8 STREET AODRESS
CITY-ST-2P LAKE PARK, FL 33403 CITY-ST-7P
TME U] Delete WITLE O crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE £ Delete TITLE ) [ Change [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IF CITY-§1-21P
TTLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-701P CiTY-ST-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE L1 petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

03/14/2007 561-842-4546

ED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

v.



