FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 03, 2006 8:00 am

DOCUMENT # POQOOO‘[ 1 4 1 1 9 04-03-2006 90366 035 ***150.00
1. Entity Name
ORLANDO SUNLIGHT NAILS & BEAUTY SUFPPLIES
CORPORATION
Principal Ptace of Business Mailing Address 7
1233 E. COLONIAL DRIVE 1233 E. COLONIAL DRIVE B
ORLANDO, FL 32803 ORLANDO, FL 32803
R v ICAREEETL T T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03262006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
14-1853243 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O geaelgi 3:’:;“"“”
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
CHAU, CHUNG
1233 E. COLONIAL DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing ils registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

a3

SIGNATURE
Signature, typed of panted name of regisiered agent and itle # appicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10, W QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 3 Delete TIME [JChange [ Addition
NAME CHUNG, CI;{AU NAME
STREET ADDRESS | 1233 E. COLONIAL DRIVE STREET ADDRESS
CITY-S7-2IP QRLANDO, FL 32803 CITY-ST-2IP
TmE [J Detete TME O crange 7 Addition
NAME R HAME
STREET ADDAESS ' ‘ STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TLE £ pelete T [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-Sr-2p CiTY-ST-2IP
FIILE [ elet TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-ST-2IP
TITLE O peleie TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE O petete s [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | furihar certify that the information
indicated on this report or supplemenial repori is true and accurate and thal my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

2




