2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P01000056909

1. Entity Name

Secretary of State

(03-01-2006 90031 039 ***150.00

THE NAILS CLUB, INC.

Principal Place of Busingss
3050 ALAFAYA TRAIL
102

Mailing Address
3050 ALAFAYA TRAIL
028

8 1
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1s1 MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3722261 Not Applicable
7 Couniry Zie Country 5. Certifcate of Staus Desred ~ [] 9B/ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - -
DUNG, DUNG

Street Address {P.O. Box Number is Not Acceptable)

2000 CITRUS COVE DR
OVIEDO FL 32765

City Zip Code

FL

8. The above named entity submits ihis siatement for the purpose of changing its registered office of registered agemnt. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. iypea of pnterd narma ol regisiered agant and title t apphcabie (NOTE: Regrsigres Agent signature requined when renstatng) DATE

9. Election Campaign Financing

$5.00 may Be

1

Trust Fund Contribution. ] Added to Fees
11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PSD 3 petate THLE O change 3 Addition
NAME DUNG, TRUONG NAME
STREEY ADDRESS |8112 PAMLICQ STREET STREET ADDRESS
Ciry-ST-2IP ORLANDO FL 32817 CITY-ST-7iP
TLE P_S D & ¥ Gelete TLE [ Change [ Adgition
NAME 1 NAME
STREET ADDRESS D(J /UG" L, | ruoni/e [a) e STREET ADDRESS
CITY-ST-2P 2000 < +ms C’O . y= CITy-ST-ZiP
D\/; el Elc 617 <
JImE_ e e e L Dt _Ime e e o __ _changa__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oetet TILE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IS CITY-ST-21P
LE O3 delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITy-s1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J/ltotg pave:TruolVé pupe o - 24 -9 - 407 851666
SIGNA! aln Tvp PRINTED NAME OF SIGNING OFFICER GR DIRECTOA Date Dayme Phono #




