FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000032298 03-13-2006 90054 019 ***150.00
1. Entity Name
ELITE NAILS COMPANY
Principal Place of Business Mailing Address ) 1 k2
5305 £ FOWLER AVE 14906 N ROME AVE
TAMPA, FL 33617 TAMPA, FL 33613
e R LR TN ORI ARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4245183 Not Applicable
Zip Couniry Zp Country 8. Cerlificate of Status Desired O ?i‘;g‘l‘j‘g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . . — Name - -
LE, HUNG QUCC
14906 N ROME AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613-1549
City FL ] Zip Code

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

SIGNATURE
Signature. typed or printad nama el regisiered agant and ttia if applicabls. (NOTE: Ragsterad Agant signatura required when reinstating] DATE
- : FILE NOWII! FEE IS $150.00 9. Election Campaign F'inanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: . '1u._ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete TITLE Tichange [ Addition
FNamME LE, HUNG QUOL. NAME
STREET ADDRESS | 14906 N ROME AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336131549 CITY-ST-2IP
TITLE 5 Delete TiTLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-7IF
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITy-S1-21P
TITLE 3 Delete TMLE { Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-21P
TITLE [ Delete TIE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIity-gT-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _l ﬂ/\m./‘-_— |4/ 04 13298 5414,

SIGNATURE AND TTPED W SIGNING OFFICER DR DIRECTOR " Dad Daytime Phone
—~




