2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031966 Apr 16,2007 08:00 AM
1. Eniiy Namo Secretary of State
ESCEL NAILS, INC.
Principat Place of Business Mailing Address
11782 SE FEDERAL HWY 11782 SE FEDERAL HWY
TR tAR T
2. Principa! Placeo ol Business - No P.O. Box # 3. Maiimng Address
Suite, Apl #, elc. Suite, Apl # clc 15t MOORE CR2E034 (101;06)
City & Slale City & Stalo 4. FEI Number Applicd For
04-3628326 Not Applicable
Zip Counlry Zip Country 5. Corliicae of Status Dosirod 0O ?g.;f?qlﬁ?:&tional
6. Nama and Address of Current Regisiared Agent 7. Name and Address ot New Registerad Agent
MName
TIEN TRAN, THUY
11782 SE FEDERAL HWY Slroet Address (P.O. Box Number is Not Acceptabie)
HOBE SOUND FL 33455
Gity FL I Zip Code

8. The above namod entity submils this stalement for the purpose of changing its registerad office or regisiored agent, or both, in the State of Florida. ! am familiar with, and accopt
the obligations of registared agent.

SIGNATURE

Signalure, typed o prntad name of ragrateraa agent and biie « appicable {NOTE: Rag.siered Ageni spnoture requied when reinslaning) DATE
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Corribution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D 3 Delete e CYchange [ Acdition
NAME TIEN TRAN, THUY NAME UUDDﬂﬂﬂUBDI i
sIerT Aopess | 11782 SE FEDERAL HWY STRETT ADDRESS S e "
0424,/ 07-80137-025 150, 00

civ-sr-np | HOBE SOUND FL 33455 CIY-ST- 1P -
IHE [ Detete ILE [ change [ Addition
NAME NAME
SIRLE | ADDRESS SIREET ADDRESS
SITY-ST-2IP CHY-§T-71P
TILE [ Dalete i me [ change [} Additon
NAME NAME Y
STREET ANDRESS SIREET ADDRESS
eIny-S1-7iP CITy-SI-7IP
. O pelee mr O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-81-2IP CITY-S1-7IP
T T Detele 1L [ change ] Addition
NAMT NAME
SINEL] ADDRESS | SIRLEY ADDRESS
CIY-SI-7IP CIFY-SI-21P
HILE [ Delete WIILE [ Change  [] Addition
NAML NAME,
SIREE| ADDRESS STRLFT ADDRESS
CITY-§T-71P CY-S1-2IF

12. | hereby certily that Lhe inlormation supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemental reporl is true and accurate and that my signaturo shall have the same legal offecl as il made under dath; that § am an officer or direclor
of the corporation or the receiver or frustee ompowered lo execule this report as requirad by Chapter 607, Florida Slalutes: and (hat my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ____ Lz \houn( L-10-07

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytme Phona ¥




