2006 FOR PROFIT CORP FILED
.. ANNUAL RcE(I)’ORQ'RATION May 08, 2006 8:00 am

Secretary of State
DOCUMENT # P04000153911
1. Entity Name 05-08-2006 90290 046 ***1 50.00
VANITY NAIL SALON, INC.
Principal Place of Business Mailing Address [ R
. - . [#3V)

612 DAKFIELD DRIVE 612 OAKFIELD DRIVE — quub ‘ v
BRANDON, FL 3351 BRANDON, FL 33511 I A
R e IEEAR RN

Suile, Apt. 4, efc. Suite, Apt. #, eic. 01252006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

lﬂ’} g 7 ﬂﬁl} Not Applicable
Zip Coumry Zip Country 8. Certificate of Slatus Desired ] Eeae.;eSqﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o Name

JEFFREY A. DOWD, PA.
3016 US HIGHWAY 301 N Street Address (P.C. Box Number is Not Acceptable)

SUITE 900
TAMPA, FL 33619

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typeq or printed name of registersd agonl and title it applicable. {NOTE Reogisterad Aganl signatura 1equired whan reingtating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TILE PTD [ Detete TITLE ) Change ] Addition
NAME NGO, CHRISTINA NAME
STREET ADDAESS | 612 OAKFIELD DRIVE STREET ADDRESS
CRY-57-21P BRANDON, FL 33511 CITY-ST-2IP
TILE 5 O pelete me ) [J Change [ Adéition
NAME TRAN, ANTHONY NAME
STREET ADDRESS | 612 OAKFIELD DRIVE STREET ADDRESS
CITY-87-2IP BRANDON, FL 33511 CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
SISEET ADCRESS STREET ADDRESS
CITY-8T- 2P Crmy-sT-2p
TITLE T Detete TITLE [dchange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P GITY-ST-2IP
TLE O oetete TITLE [Cicnange [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-§1-21P CiTY-ST-21P
TLE O beiete TILE [T Change [ Addilion
NAME NAME
STREET ADDHESS STREET AUDRESS
Cclry-ST-2iP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental repart is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ot the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachmenths. with all other like empowered.
SIGNATURE: s Jon S %/‘g/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prore =




