2007 FOR PROFIT CORPOF§.TION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

P01000056909
DOCUMENT # ecretary of State
THE NAILS CLUB, INC. 04-17-2007 90238 024 ***150.00
Prncipal Place of Business Mailing Address
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL .
i028 1028
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Addross
050 Haden ya. TIAIL
Suite, Apt. #, }ela 2 g Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slaie a, FEi Number Appliad For
O\iI&EDDO FL 59-3722261 Nol Applicable
Zip ‘ Couniry Zip Counlry . ) $8.75 Additionat
. &. Ceriilicate of Slatus Desired O :
22765 Seminole. - Fee Required
6. ‘Name and Address of Currert Registered Agent 7. Nama and Address of New Registered Agent
Name
DUNG, DUNG
2000 C|TRUS COVE DR Street Address (P.O. Box Number is Nol Acceplable)
OVIEDO FL 32765
. Ciyy FL | Zip Code

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | arn familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signature, Iypea or pnnled narme of regisiered agent and tills v appicable. (NCOTL. Regstered Agam signature required when renstafeg CATE

FILE NOWI! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Frust Fund Contribution.  []  Addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

ML PSD O Delcte M [ change  (J Addilinn
NAME DUNG, TRUONG NAME

sIRL) aporess | 8112 PAMLICO STREET STREET ADDRESS

emy-st-ap | ORLANDO FL 32817 CITY-S1-21P

e PSD 3 Delete IS [ change [ Addilion
STREET ADDRESS | 2000 CITRUS COVE DR STREE | ADDRESS

CITY-SI-IP OVIEDQO FL 32765 CHY - SI-7IP

13 3 elele TLE O change [ Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

DIV -81-71p CIy-SI-7IP

TITE [ Delete TLE [ change [ Addilion
NAME NAMI

SIFEET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-S1- 2P

TITLE O pelete THLE [ change [ Acdilion
MAME NAME

STREET ADDRYSS STRECT ADDRESS

CITY-S1-21 CITY-$1-7IP

IME [ Delete TLE . O cange ] Addilion
NAME NAME

SIREL] ADDRFSS STREET ADDRESS

eI -SI-2IP CITY-S1-21P

12. | hereby corlify thal the information supplied wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of \he corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if shanged, or on an attachmont with an address, with all other like empowered.

SIGNATURE: _ o #5575 oY (07 /O - dop-3651566

SISNATURE ANONIYPED OF PRINTED NAREUF SIGNING OFFICER OR DIRECTOR Date Daylime Phang H




