FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000018386 01-17-2006 90249 011 ***150.00
Eﬁ?a”%i?ﬂ%s NAIL & SKIN CARE, INC.
4015 SWEST SHORES BLYD #3 4015 SWEST SHORES BVD #3 bu202790
TAMPA, FL 33611 TAMPA, FL 33611
e v VAT NR NI ARG
Suile. Apt. #. eic: Sulta, Apt. 4, ete. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1044796 Not Applicable
Ze Country Zp Country 5. Cenifficate of Status Desired  [J Eeae:; Addiional
- ——{~Name snd Address of Current Registered Agent - - - - -7.-Nume and Address of New Reglstered Agont ———
HUULAM, JOSEPH C TNGoC po , CepRiLINE C
;031 5 S WEST SHORE BLVD Streeﬁrgr;s?m o_q Box I\f;r‘r}b% |é. r_?n Acce§l ha")TL BAAD
TAMPA, FL. 33611 4 5
© raMIA FL | %% 3¢y

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

r the obllgatlons of regst&rd agent
L SIGNATURE M { I 12 )a ¢

Signature. typed or prinlod name ol registered agect and btis f applicable. (NOTE: Regstered Agenl signaltura requirec wnen reinslating) DA E
di
FILE NOWIll FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. & OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE DPS R ’ﬂ]\[)eiete mE O Charge [ Addition
NAME HUU LAM, JOSEPH C NAME
STREET ADDRESS | 4015 S WEST SHORES BLVD #3 STREET ADDRESS
cv-s-zr | TAMPA, FL 33811 CITY- ST 2P
MLE sv N O Delete TIMLE ¢D P <V Clchange ] Addition
NAME NGOC DO, CAROLINE C NAME E O
STREET ADDRESS | 4015 S WEST SHORES BLVD #3 sneeroness | NGOG DO CARD ustlft T
onv-s-20 | TAMPA, FL 33611 orv-srze OIS S WEST v 3’%, 0
TITLE [ Delete TME Ochange [ Addition
HAME - —f—— — — —— - - — - f-kame - - — - — —_—
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2IP
TIME [ delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an %
SIGNATURE: @ TILYIN bi3- 821 -3696

SIGNATURE AND TYPED OR PRINT] [ANING OFFICER OR DIRECTOR I Das Daytms Fhone ¥




