FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000120052 05-01-2008 90195 008 ***150.00

1. Entity Name

NAILSPA OF DESTIN, INC.

Principal Place of Business Mailing Address

34904 EMERALD COAST PKWY 3124 34904 EMERALD COAST PKWY 3124 B 0 [l 3 B 2 8 9

DESTIN, FL 32541 DESTIN, FI. 32541

T TR TP B R IR ONT AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For

83-0374632 Not Applicable
Zip Country &p Country 5. Certificale of Status Desired ~ [] 8.7 9 Additional
Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
NGUYEN, THOMAS T
267 MATTIE M KELLY BLVD Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

Zip Coda

City FL

8. The above named entity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typedt or prted nome of ager!and tille 1l (HOTE: Regaterad AQert SIGRature fequred when rnsiating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 5 Delele TIILE [J Change ] Addition
HAME | NGUYEN, THOMAS T NAME

STREET ADDRESS | 267 MATTIE M KELLY BLVD STREET ADDRESS

CITY-ST-2IF DESTIN, FL 32541 CIY-51-IF

THILE D [ Delete TILE O change [T Addition
HAME NGUYEN, XUANTHU T NAME

SIREETADDRESS | 267 MATTIE M KELLY BLVD STREET ADDRESS

CITY-ST-2IF DESTIN, FL 32541 CITY-57-21F

TIILE O Delete TIILE [ Change [ Acdilion
NAME NAME
" STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 33 petete 1IILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CHY-Si-2P CIy-51-2IP

Tme O pelete TLE [ Change (] Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2IF City-Sr-ae

FITLE 1 Detete NILE {7] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is Irue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or irustee empowerad to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with w all OIW empowered.
niwiin an

SIGNATURE: / Y — A?"" 23,08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




