FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072408 07-11-2007 90077 031 ***150.00
1. Entity Name
CITY NAIL & BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address QQ 1'& bV
5070 W. COLONIAL DRIVE 5070 W. COLONIAL DRIVE .
ORLANDO, FL 32808 ORLANDO, FL 32808 ) o
S LEOERAO R R
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1888308 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Dasired 0 gi';i\ﬁ::ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl/stered Agent
- Name
LE, QUANG A
5176 MILLENIA BLVD Street Address (P.O. Box Number is Not Accepiable}
103
ORLANDO, FL 32839
i City FL | @pCoce

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, rypad or printed narme of registered agent and utle if applicable. {NOTE: Registerad Agent signature required wnen reinstating} DATE
. FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. [ Addedto Fees corporation did not receive the prior notice.
10.. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P O3 pelete NLE [ Change [ Addition
NAME LE, QUANG A NAME
STREET ADDRESS | 5070 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, Fi. 32839 CITY-S7-2IP
TITLE 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
NE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-S1-21P CITY-ST- 24P
TITLE [ oelete TTLE ] change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE 7 Detete TILE O Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CIrY-ST-2IP
TIME [ petele 1NILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlii% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this raport or supplemental report iStrue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the carperation or the receiue or trust ered 10 execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2-7-07 s]—525-6157

ATURE AVI'YPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gale Daytime Pnone #




