2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000111630

1. Entity Name

L.A. NAILS SPA, LLC

Principal Piace of Business

16431 74TH AVENUE
PALM BEACH GARDENS FL 33418

Mailing Address
16431 74TH AVENUE

PALM BEACH GARDENS FL 33418
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TINE MGR 7 Delete TITLE [ Change [ Addition
HAME ANH NGUYEN IRREVOCABLE TRUST NAME
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