FILED

- Apr 04,2007 8:00 am
2007 PO NNUAL REPORT T O ecrefary of State

DOCUMENT # P04000028698 04-04-2007 90177 050 ***150.00

1. Entity Name

NAIL WORLD OF WESLEY CHAPEL, INC.

Principal Place of Business Mailing Address q “ U q "1 U (J

1948 BRUCE B, DOWN BLVD. 1948 BRUCE B. DOWN BLVD. '

SUITE 102 SUITE 102

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

S B TR AR AT DRRADAR
Suite, Apt. #, alc, Suite, Apt. #, elc. 03182007 Chg-P CR2EQ34 (12/06)
City & Stals City & State 4. FEI Number Appliad For

20-4949639 Not Applicable
Zin Country 4 .40 Country 5. Ceftiticate of Status Desired ] 38'75 A,dd"ﬁ""a'
ae Required

&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglsterad Agent
Name
NGUYEN, LAN B
1948 BRUCE B8 DOWN BLVD. Street Address (P.O. Box Number is Not Acceplable)

102
TAMPA, F1. 33543

City FL | Zip Ceds

8. The above named enlity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regisiered agerk and utle if apphcable. (NOTE: Rogisterad Agent Signature raquien wnen rersiztng] CATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign F.inancing o 5500 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ change  {_] Addilion
NAME TRINH, HANG 8 NAME
SIREET ADDRESS | 31027 BRIDGEGATE DR. STREET ADCRESS
CIrY-sT-2IP WESLEY CHAPEL, FL 33544 CIry-81-21p
TIRE O velete TLE [ Change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE - 3 Beieie Tt O Change  — (] Additn
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CitY-51-21P
TITLE [ oelete TIILE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-Si-2IP
TMLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TTLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY-§T-21P

12. | hereby cartily that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemenial report is true andr accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or lrusige & oweref exgcpte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

fel
‘L2t

changed, or on an attachment with an addragé, with her lie empowared.

/7
SIGNATURE: (>~ [/ 7ay Pt Tmet TPy 3-18-0T ($13) PoT-9574

\'—"’SIGNATl}RE AN TVPED Ok SRATED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrw: Phane *

5




