2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000153911 Apr 26,2007 08:00 AM
1. Eniiy Name , Secretary of State
VANITY NAIL SALON; INC.
Principal Placeo of Businass Mailing Addrass
612 CAKFIELD DRIVE 612 QAKFIELD DRIVE
L
2. Principal Place of Business - No P.O Box # 3, Mailing Aadross
Suile, Apl. #, elc. Suile, Apl. #, olc. . 15t MOORE CR2E034 {10/08)
Cily & Stale Cily & Stale 4, FEI Number Appiied For
20-1870021 Not Applicablo
Zip Country Zip Country 8. Certificato ol Status Desired | ?i'g‘ilﬁfeﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DOWD, P.A, ' , -
3016 US HIGHWAY 301 N Sireel Adaress {P.0. Box Number is Nol Acceplabio)
SUITE 200
TAMPA FL 33619
- City FL Zip Coda

8. Tho above named entily submuls this statemenl for the purpcse of changing iis rogistered office or rogistered agent, or bath, in the Stato of Florida. ! am familiar with, and accopt
Ihe abligations of registored agent.

SIGNATURE
Sgneture, lyped of printed narma of ragistered agant and bilg ¢ apphceble. (NOTE: Regisierad Agent signaturé recured whan reinstanng] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS SN 11
T PTD [ pelelo L I cnange [T Addinon
NAME NGO, CHRISTINA NAME
SIRECT ADDRESs | 612 OAKFIELD BRIVE STRELT ADDRESS Unn000733992
cny-sr.zp | BRANDON FL 33511 GITY-S1-71P 05/09/07-830107-008 150, 00
L 8 1 Delete TNLE [ change [ Addition
NAME TRAN, ANTHONY 3 NAME
SIET AbDRESs | 612 OAKFIELD DRIVE STRELT ADDRESS
CITY - S1-21P BRANDON FL 33511 CITY-S1-2IP
103 [ Delete TIE [ Change [ Addinon
NAML NAME
SIREET ADDRESS SIREET ADDRESS
oIy ST P oy Sr e
T T Detale TILE [l change 7] Addilion
NAKE NAME
STREET ADDRESS SIRELT ADDRESS
Oy -SI-IIP CITY- $1- 2IP
YIILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-SI. 2P CITY-ST-ZIP
T1LE O elete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions contaned in Soction 119, Fiorida Statutes. | further cortify that tho information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or tho receiver or irustes empowered 10 execulo this report as required by Chapter 807, Florida Stalutos; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an aadrass, wilh all Ather like empoworod.
SIGNATURE: W wlo3/o7 (13681 73 4L

SIGNRTURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4




