FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090240 03-17-2006 90126 007 ***150.00
1. Entity Name
EXECUTIVE NAIL & SPA, INC.
Principal Place of Business Mailing Address iR _‘ :;I“ g
472 CROSSFIELD CIRCLE 472 CROSSFIELD CIRCLE : Rl
NAPLES, FL 34104 NAPLES, FL 34104
TR Vg U RS MAATA MDA
Suite, Ap1. #, etc. Suite, Apt. #, atc. 03052006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-1285243 Not Applicable
- Zip - i Country Zip Country 5. Certilicate of Status Desired O $B75 A.ddilional
X Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of Now Registared Agent
: ) Name
FELDEN, CHRISTIAN V
3838 TAMIAMI TRAIL N SUITE 416 Street Address (P.O. Box Number is Not Acceptable)
ORION BANK
NAPLES, FL FL341-03
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rlorida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signatwre, typed or printod name of registered agent and Ytk it applicable. {NOTE: Regstered Apent sagnatune requingd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TITLE O Change [ Addition
NAME NGUYEN, MIKE H LU RAME
STREET ADDRESS | 472 CROSSFIELD CIR STREET ADDRESS
CITY-5T- 7P NAPLES, FL: 34109 CITY-ST-2IP
TTLE o O oeete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete VITLE Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O vetete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0p CITY-ST-2P
TILE O pelete TILE O Change 1] Addilion
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-Si-2P
TILE 1 petete TILE O ctange [ Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-7P

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemantal repgrt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee Bmpowared to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wdr 55, with all other like empowerad.

SIGNATURE: I 2fivfot

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Orytena Phona #

SIGNATORS




