FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000032298 TR 04-13-2007 90172 020 ***150.00

1. Entity Name
ELITE NAILS COMPANY

Principal Place of Business Mailing Address yuuv -
5305 E FOWLER AVE 14906 N ROME AVE
TAMPA, FL 33617 TAMPA, FL 33613

NN A N

04052007 No Chg-P CRZ2E034 (11/09)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4245183 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent
LE, HUNG QUOC
14906 N ROME AVE DO NOT WR'TE
TAMPA, FL 33613-1549 IN THIS SPACE

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 famillar with, and accept
the obligations of registered agent.

' SIGNATURE
- Signature, typed o prinied name of registeran agent and tle if applicabie. {NOTE: Registarea Agent signature requirad when rainstatng) DATE
‘ FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME LE, HUNG Quor

STREET ADDRESS | 14806 N ROME AVE
CITY-ST-2IP TAMPA, FL 336131549

TIME

NAME

STREET ADDRESS
CIry-81-2p

TITLE
NAME

et DO NOT WRITE.
. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IF

n

2
PN

TiTLE

HAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart 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 address, with all other like empowered.

SIGNATURE: oS Gelox  $1%_qg8- 29w

CSMINETURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phone ¥




