2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am
DOCUMENT #P00000001585  ~ 3 Secretary of State

. Ently Name 08-14-2007 90008 006 ***550.00
ELEGANT NAILS AND SPA, INC. o '

Principal Place of Business Mating Address
425 §. AVALON PARK BLVD. 9053 TUSCAN VALLEY PL.
SUITE A-4 CRLANDO FL 32825
ORLANDO FL 32828 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A9C R e N pAveds Byp 99D TS éan valley) -
Suite. Apt. #, efc. ' Suile, Apl. #, elc. Vi ond MOORE CR2EQ34 (4/07)

Lipnte. H oo

Cily & Stale N iy & State 4. FE! Number Applied For

B‘p'L/Pﬁ\YDD 'F_L‘ "'F:’(/ 99-3605281 Not Applicable

Zip Country Zp Couniy S. Cerificate ot Status Desired (] $8.75 Additional
F’fe-’ A 2/2-7/ Fee Required

6. Name and Addres;’of Current RegisteTed Agent 7. Name and Address of New Registered Agent
Mamc ' | :
!gjoEsoé -IE’GISCNAGN VALLEY PL Streat Addzss (P O Box Number is Not A caplable)
' A% TWMSCoun v Y PL
ORLANDO FL 32825 - > —
Y20 2t DO 2t O 5:72& FM/
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -—-—"7‘27@71—-—"——' ? . b —_ 07

A/
Sqnalure. typed or uﬂn:;f’mme ot ﬂwmc agenl ana b it appicable (NDTE ncﬂfﬁh-u Agent SIRTone MOURES wheo eostana) DATE

5.607.193(2)(b). F.5.. aflows for the weasver at the $400.00
late fee. By checking this box, the corporation cerlifies it

e
! FEE 5.8550.00 0 9. Election Campaign Financing $5.00 May Be

Make Check Payable 1o Florida Department.of Stafe .| dic not receive prior notice. Fee to file is $150 00, [J Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete HELE [ Change  [] Addiion
NAME DEQ, PHONG NAME

SIREET ADDRESS 2053 TUSCAN VALLEY PL. STREET ADORESS

cry-s1-zp - JORLANDO FL 32825 CIFY. ST-7IP

TILE V O Delete TITLE [ Change [ Adsition
NAME THANH, PHAM NAME

STREET ADBRESS [B053 TUSCAN VALLEY PL. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CATY-57-2IP

TTLE [ Detete L J Changs  [7] Addivion
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-5T-2IP

TNLE 1 vetete TITLE ] Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delete TILE [T Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

eIry- ST- 2P CHY-51- 2P

TILE [ Gelete NTE [C] Change [ Addition
NAE NAME

STREET ADDRESS STRELT ADDRLSS

CITY-5T- 2P CITY-57-21p

12. | hereby certify that the infermabon supplicd with this filng does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes | furiher certily that the informaton
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trustee empowered Lo execute Lhis report as required by Chapler 807, Flonda Statules, and that my name agpears 1 Block 10 or Block 171 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —-———;zﬂ%/’/ gt Deo g .;)[9437 @ 92y 76//3’15

d’f PRINTES NAME OF SIGNING OFFICER OR DARECTOR Al Baytine Phong # 1




