FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000008260 03-29-2006 90121 048 ***150.00
1. Entity Name
PARIS NAILS, INC.
Principa! Place of Business Mailing Address gquus s~
871 WEST BAY DRIVE 871 WEST BAY DRIVE
LARGO, FL 33770 LARGQ, FL 33770
T s IR
Suite, Apl. #, etc. Suite, Apt, #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
82-0584874 Not Applicable
Zip Country Zip Country 5. Certfoate of Satui Desied [ ?ese;feSQ ;\i:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent
ame,
BURDEM, BRIAN A 5 (:Sc? {s(PO.B NN'T) Not A ble)
1 treet Address x Number is Not Aceeptable)
Lo i Bl R g
Y LAReO FL [ Zip Code 22070

8. The above named entity submits this statement fof tne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬁh an& accept

the obllgatzch regzstjz gem
—— S 7)ot
SIGNATURF (”Lé ; Lﬁ/‘\)/\:\/ A0 /27 ﬁé .

nnw agent and Lbe il agplicatie. NOTE: Registereq Agent $igealuré retuired when réinstating) ! Daft
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD . O peiete TLE [ change [ Addition
NAME CAQ, LENNY NAME
STREET AUDRESS | 871 WEST BAY DRIVE . STREET AODRESS
GITY-ST-7IP LARGO, FL 33770 CITY-87- 2P
TME vD {1 Delete TIILE Clchange [ Addition
NAME NGUYEN, HUYEN T NAME
STREET ADDRESS | 871 WEST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-§1- 2P
TILE I oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p Y- S1-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CifY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ) am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an /aZr ss, with all other like empowered.

summupuaK f/ Sﬁf/’(/’k/ /z 7 é)é R PE) 5T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone o




