2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P02000064762 Feb 03, 2005 08:00 AM
I+ Entiy flame R Secretary of State
THE NAILZ SPA, INC.
Principal Place of Business gMai!ing Address 0
230 W LAKE MARY BLVD 230 W LAKE MARY BLVD
SANFORD FL SANFORD FL
i S AV R A
Suite, Apt. #, etc. . . 7 - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Ciy &ote - T4 Fo Number Applied For
— - . . 01-0686392 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired J ?eBeIHYesq lﬁ?:;‘lional
6. Name and Address of Curtent Hgﬂélered Agoni . 7. Name and Addreés_of New Registerad Agoeni
Name
?%A\RI{GL'AHKUENS ;j FIi\E’TBLVD Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL e —
City Zip Code |
e . o _ FL | “proee

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, I am familiar with, and accépt
the obligations of registered agent.

SIGNATURE — e . L e
Signatule. typad of prinled nama of registarad agent and tifle if apphcable {NOTE Fegistared Aganl signature requred when rainstating} DOATE

FILE NOWIY FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 ° .~
Make Check Fayabie to Florida Depariment of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. e OFFICERS AND DIRECTORS N K ZDDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 71
T P [ pelets Wi £ Change [ Addition
NAME MINH, NGOC HANH NAME
STREET ADDRESS | 2624 ABACUS CT. STREET ADDRLSS
orv-sioe [LAKEMARYFL32746 o # ot 512 7
TITLE Ve ™ Gotete g Cicthange [ Addition
HAME THANH, HANG NAME

) =
STHLET ADDRESS | 2524 ABACUS CT. SIRLET AD0RLSS - }gg@%ﬂﬂ;ﬁl el -
ar.s1-2p |LAKE MARY FL 32745 . v Jo/USAS-B0021-010 150,00
THILE D ] Delste WILE O change ] Addition
NAME HUNG, HOANG J HAME
SIREET ADDRESS [ 2524 ABACUS CT. STREET ADDRESS
Cliy.-s1.oip LAKE MARY FL. 32746 . e §enest-ze ] i
TILE [ Detete {111 change  T[J Addfition
HAME F RAME
STREFT ADDRESS SIAEET ADDRESS
Giy-si-21p ) . Gity 8T AF
TILE [ Dalele e Mchange T Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Giy-st. 2 o o o #_F GY. ST 2P _ )
e 1 Delete nLE (O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiy-sI-21p o CHY-S1-2P

12. | hereby certify that the information supplied with this filing does nojefialifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the infermation
indicated on this report or supplemental raport is true and accurg® angd fHat my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver ar frustea empawered to exegHt rt as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck t1if

changed, or on an attachment with an address, with all othgr?
014/ a5 [7)809 7770

Pt
SIGNATURE: - e B ———
SIGNATURE ANG TYPED OF PRNTED MANE OF SIGNING OFFICER OR TSRECTOR . Date Claytma Fhone 7

_— o = . =




