2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000072408

1. Entity Name

CITY NAIL & BEAUTY SUPPLY, INC.

(03-01-2006 90011 015 ***150.00

Principal Place of Business

5070 W. COLONIAL DRIVE
ORLANDO, FL 32808

Mailing Address

5070 W. COLONJAL DRIVE
ORLANDO, FL 32808

N1 T3 A

2. Principal Place of Business

3. Mailing Address

DA

AR

Suite, Apt. #, etc.,

Suite, Apt. #, alc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1888308 Not Applicable
Zp Country Zie - Counbry 5. Ceruiicale of Slatus Desied [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
Name

LE, QUANG A
5176 MILLENIA BLVD

103

ORLANDO, FL 32839

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

tha obllgauons of reglsterad agent.

SIGNATURE
© Signature, typad or printad name of registered agent and tille if applicabla. {NOTE: Reqgistered Agent signature required when reinstating) DATE
N o _
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [J Delete TIILE [ change  [] Addition
NAME LE, QUANG A ; NAME
STREET ADDRESS | 5070 W. COLONIAL DRIVE STHEET ADDRESS
CITY-ST-21P ORLANDO, FL 32839 CITY-ST-21P
VITLE [ celete TITLE [ Change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TiLE [] pelete TLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-$7-2iP iy -St-2p
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CIrY-5T-2IP
FIILE O oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TiTLE . [Ochange [ Addition
NAME - -  HAME s . u
STREET ADDRESS - STREET ADDRESS
oy-sT P CITY-53-21P

12. | hereby certity that ihe informalipr{ sypplied with this filing does not quallfy for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfeme o7 g
of the corporation or the recg
changed, or on an attachmpé

SIGNATURE:

accurate ang th
i reghrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

oo‘/ Ered.

74

a), my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

-F-¢4 o]- 423~ €ikf

ICER DR DIRECTOR Deate Daytime Phane #




