2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000086359

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

Principal Place of Business

4026 NORTH GOLDENROD ROAD
WINTER PARK, FL 32792

Matling Address

WINTER PARK, FL 32792

4026 NORTH GOLDENROD ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90027 040 ***150.00
40025139

[T

01292008 Chg-P CR2E034 {12/06)
City & State Cily & Stata 4, FEI Number Applied For
22-3862701 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $8.75 Additiona!
S . Fee Required
- &..Mame and Address of Current Regletored Agent 7. Namse and Addres= of New Reqgistered Agent —_
' : i - Name

TRUONG, LOANN
4026 NORTH GOLDENROD ROAD
WINTER PARK, FL 32792

Strast Address (P.0O. Box Number is Not Acceptabla)

City

FL l Zip Code

B. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if appiicabie.

FILE NOWI FEE IS $150.00 9. Election Campaign

After May 1, 2008 Faeo wlll be $550.00

Trust Fund Contribution.

[NOTE: Registersd Agent signature required when reinstating) DATE
Financing $5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

TIME PD O pelete MLE [ change [} Addition

NAME TRUONG, LOANN NAME

STREET ADDRESS | 4026 NORTH GOLDENROD ROAD STREET ADDHESS

CiTY-ST-21P WINTER PARK, FL. 32792 CITY-51-2F

TLE 3 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition

NAME o e NAME _ .

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Delete TITLE [ Change  E°1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12, | hereby cenilz_mat the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as it made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmant with an address, with all other like empowered,

(-29-o0f o £89-3377

SIGNATURE: //)(D g
L1

NATURE AND TYPED OR PRINTED HAME O(BI

$NING OFFICER OR DIRECTOR

Date Daywme Fnone #




