2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ... ..Apr 24,2006 08:00 AV
DECUMENT # P02000031966 B Secretary of State

1. Entity Name
ESCEL NAILS, INC.

Principal Placa of Business Mailing Addrass
11782 SE FEDERAL HWY . 11782 SE FEDERAL HWY
HOBE SOUND, FL 33455 . HOBE SOUND, FL 33455

AR

04182008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T I

04-3628326 Not Applicabla
; ; $8.75 additonal
8. Certificate of Status Desireg O Fee Required

6. Name and Address of Current Registered Agent

:ﬁngsRQi;izgégL HWVY DO NOT WRITE
MOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and tide if appicable. {NCTE. Registered Agert signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campeign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conirbution. O . Added to Fees
10, — OFTICERS AND DIRECTORS |
LE D
HAME TIEN TRAN, THUY

STREET ADDRESS | 11782 SE FEDERAL MWY
CIrY-5T-2p HOBE SOUND, FL 33455

02

i g;g;ﬁ

071
fR4¥017 150,00

TiE Loc
N 357057
STREE! ADDRESS
CITy-57-2p

TIE
NAME

vt DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-37-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

TME

NAME

STREET ADORESS
Cy -S7-2IP

12. 1hereby carli{g_thar the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental réport is rue and accurate and that my signature sheli have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowared to execute this report as required by Cheptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarad,

SIGNATURE: a fho.wimme——— : o Cr e e flr‘rm'l g }O(-.» T 8-Sl =i 19

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR, Date Daytme Phore 4




