2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P03000120052

1. Entity Nama
NAILSPA OF DESTIN, INC.

05-04-2007 90096 031 ***150.00

Principal Place of Business

34904 EMERALD COAST PKWY 3124
DESTIN, FL 32541

Mailing Address

34904 EMERALD COAST PKWY 3124
DESTIN, FL 32541

LI

2. Principal Place of Business - No P.C:. Box # 3. Mailing Address

IR I T

Suite, Apt. #, alc. Suite, Apt. #, atc.

04052007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
83-0374632 Not Applicabla
Zip Counlry 2P Country 5. Coertificate of Status Desired ] $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

NGUYEN, THOMAS T
267 MATTIE M KELLY BLVD
DESTIN, FL 32541

Straet Address (P.O. Box Number is Not Accaptable)

City FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Signatuce, typed of printad name of regisiared agenl and ik It applcable.

{NOTE: Regrateiod Agant signature (aquined whar fourstating) DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Delete TLE ClChange [ Addition
NAME NGUYEN, THOMAS T NAME

STREET ADORESS | 267 MATTIE M KELLY BLVD STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-ST- 2P

TITLE D 1 Delgte TITLE Ochange [ Addition
NAME NGUYEN, XUANTHU T NAME

STREET ADDRESS | 267 MATTIE M KELLY BLVD STREET ADORESS

CITY-ST1-2P DESTIN, FL 32541 CIry-ST-2P

TITLE [ Delete HILE [ change ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CAY-ST-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T-21P

TLE [ petete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or truspes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an anachmem/vﬁw%is's,lv;ﬂh all gphepdike empowered.

SIGNATURE:

%5D-5%L-0933

SIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone ¥




