2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P02000086359

1. Entity Name
TRUONG'S NEW TIP TOP NAILS, INCORPQRATED

04-16-2007 90057 019 ***150.00

Principal Place

of Businass

4026 NORTH GOLDENROD ROAD

WINTER PARK,

FL 32792

Mailing Address

4026 NORTH GOLDENROD ROAD
WINTER PARK, FL 32792

qyyolovv

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

INAVETE MO M

Suite, Apt, #, alc.

Suite, Apl. #, g1C.

03222007 Chg-P CRZ2EQ34 (12/06}
City & State City & State 4, FEI Number Applied For
22-3862701 Not Applicable
2Zi t Zi Count .
" Counry s ouniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required o
§. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registerad Agant
Name

TRUONG, VUONG THANH
4026 NORTH GOLDENROD ROAD
WINTER PARK, FL 32792

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its ragisterad office or registered agent, or both, in the Slaie of Florida. | am famiiiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signahwe, typad & panted naine of regrstered ageni and litle it apphcable.

INOTE. Regisierad Agent signalure ragurer when rainsialng)

FILE NOW!I! FEE IS 3150.00
After May 1, 2007 Fee will be $550.00

| 9. Blection Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD O pelete TIMLE O change [ Addition
NAME TRUONG, VUONG THANH NAME

STREET ADDRESS | 4026 NORTH GOLDENROD ROAD STREET ADDRESS

Ciry-s1-210 WINTER PARK, FL 32792 CITy-S1-21P

TILE [ Detete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-81-2P

HiLE [ Delete TILE (C1change  [] Agdition
NAME NAME - T

STREET ADDAESS STREET ADDRESS

CITY-S1-2I CITY-S1- 21

TILE [J Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CIiY-ST-2P

TILE ] Delete TTLE [C] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O pelete TITLE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZiP CITY-$1-21P

12. | hereby certity thal the inlormation suppiied with this Iihnc? does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certily that the information
accurale and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is trus an
of the carporation or the receiver or trusige empowered to execute this repor as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an allachment with an addrass, wil

SIGNATURE:

other like empowered.

SIGNATURE AND TYI’WTED MAME OF SIGNING OFFICER OR DIRECTOR

/86 /67

Date Daytme Phone #




