2007 FOR PROFIT CORPORATION
.- AMENDED ANNUAL REPORT

DOCUMENT # P06000058530 FILED
1. Entity Nafhe
PRO NAILS & SPA, INC.
07 JUN-7 PH 2:LbL
Principal Place of Busingss Mailing Address SECHETAR Y_ U F 3 '|' ATE
5370 CLARK RD 5370 CLARK RD TALLAHASSTE. FLORIDA
SARASOTA, FL 34233 SARASOTA, FL 34233
R RGN AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 06052007 Chg-P CR2ED34 (12/06)
City & Slate City & Stale 4. FE! Numbar Applied For
11-3780481 Not Applicable
Zip Country i Country 5. Cortificae of Stalus Desired (" ?ngq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _v A
HANSON, MARK A ESQ Street Address((‘P% Box Nirrﬂ%;;\)sthll’v}l Acceplable)
2033 MAIN STREET SUITE 403 ~
Q ooy LONE
SARASOTA, FL 34237 5230 Anthoay
i 5. 14,60, % U6, WA A &
City

FL l ZipCod%Jg)

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations ol registered agent. ,
santure_THAN G NG UL EY A/AZM./ _r/“mrf: - O

Signature, typed or privled name o regislerest agéh: andi tlle i eppicable. COTE: Repheefd Ageal Traibng)
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D M Delete LE o [AThange  [J Addition
NAME TRAN, TAN NAME Tth o. w_g n
STREET ADDRESS | 5370 CLARK RD STREEF ADORESS [<32 10 CAO W
CITY-57-2IP SARASOTA, FL 34233 CITY-51-7P OFAAQ FL DUIARED
TIMLE D [ Detete TITLE 1> (Sthange [ Addition
NAME HUYNH, NHI NAME k'\u: %. Prom
stReT AD0%ESS | §370 CLARK RD sTheet aooRess | B30 Chof k. Wk
CITY-ST-2IP SARASOTA, FL 34233 ETY-S1-2IP YOS FL 3aw3
TITLE O pelete TINE [ change {7 Addition
NAME NAME [ — P LT LT =T
STREET ADDRESS STREET ADDRESS - d:l I:;E.I:-f_, 1 L1 <t = L g j:_-l -
CTY-5T-20 P OBS13A07--015--004  ##51,25
TLE 1 pefete ELE
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE 3 Detete THLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-s1-2P CITY-ST-2IP
TE B Delete TME [ change (7 Asdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2IP CITY-ST1-2P

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter |19, Florioa Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: A PN ‘6’/5—?40? P4/~ 926-95']

sIGNATURE ﬁm&’n dﬁfmm msw OFFICER OR DIRECTOR DCaytme Phone #
7




