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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000081673

1. Entity Name

JADE NAILS & SPA, INC.

Principal Place of Business

6025 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

Mailing Address

6025 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90008 026 ***150.00

W -—— — —

N FAERAMEAE AU YE I

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2210496 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 5875 A_dditional
Fee Required
6. Name and Addross of Currant Rogisterad Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, KHANH T
116 LANTERN LANE
WINTER HAVEN, FL 33884

Sireet Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the cbligations of registesed agent.

SIGNATURE

Signature, typed Ul'pH'lﬂBd name of registered egent and litle || applicabla.

(NOTE: Regislered Agenl signature required when reinslating)

DATE

]
~ FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DCP [ peere TILE [J Change [ Addition
NAME NGUYEN, KHANH T NAME

STREET ADCAESS | 116 LANTERN LANE STREET ADDRESS

CITY-ST-217 WINTER HAVEN, FL 33884 CITY-ST-2IP

TLE TS 3 pelets TITLE ) Change ] Adaition
NAME NGUYEN, KHANH T NAME

STREET ADORESS | 116 LANTERN LANE SIREET ADDRESS

CITY-55-21P WINTER HAVEN, FL 33884 CITY-S1-21P

Tme vP 7 Delets THLE O change [ Addition
NAME PHAM, TRINH T NAME

STREET ADORESS | 116 LANTERN LANE STREET ADDRESS

CITY-S1-2ZIP WINTER HAVEN, FL 33884 CITY-ST-21P

LE O petete SIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST 2IF

it O petete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2IP

TILE - .. [ Detete TILE 1 Change [ Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certity that the information
i @ the sams lagal effect as if made under oath; thatl | am an officar or director
y Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplameantal report
of the corporation or the receiver or try$t 4
changed, or on an attachment with anfagdrbsg| wifh al

SIGNATURE:

true an

accurata and that my signature sl
oweredfio execute this report y

Q-] -6

Fo3 -3 S0

SIBNATW

0 i U A~ S 20T T

Dala Daytima Phona #




