FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000121949 02-04-2008 90027 019 ***150.00
1. Entity Name
NAILS & SPA SUPER CENTER, INC.
Principal Place of Business Mailing Acdress B 2 qs
3912 S. DALE MABRY HIGHWAY 3912 S, DALE MABRY HIGHWAY 40 “ 1
TAMPA, FL 33611 TAMPA, FL. 33611
2. Principal Place of Business - No P.O. Box # 3 ME"iI’lg Address ’ ‘ll“"’ ‘“ Ilm |.I‘| ||m III" |““ Hlll ”IH Hl’l 'Im ||| IIHII) » Illl
Buite, Apt. #, elc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fat
20-1798831 Not Applicable
Zp Couniry Zip Couniy 5. Certibcale of Status Desirec [ $875 Addlhona\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NGUYEN, BE T Nauden , go 7
4505 PARK BOULEVARD Street AdmeséJ(P O Box Number is Nol Accepiable}
SUITE & —
PINELLAS PARK, FL 33781 T1E50  WMmerfpn Riad  Sude 1R
Ciy i Zip Code
Lara e FL | "3%10
8. The abave named entity submits this stalement for the purpese of changing ils regisierea affice o registerflc agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
/'/’ + L . /
/4 . v 2 A - .
SIGNATURE it / ISttt R
Sgnanse, Iyped of ponted name of regstered agent nmw f appicable. - [NOTE: Regpstered Agent Signalure requred when renstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
THLE PiD 1 Delete TILE [ Crange  £7) Aacition
NAME NGUYEN, GIAU HAME
STREET ADDRESS | 3912 S. DALE MABRY HIGHWAY STREET ADDRESS
Uy -S1-2P TAMPA, FL 33611 CITY-ST-712
TILE VPID 1 celete TILE [C) Change ] Addition
NAME NGO, HUONG NAME
STREET ADDRESS | 3812 S. DALE MABRY HIGHWAY STREET ADDRESS
Ciiy-ST-2P TAMPA, FL 33611 Criy-s1-2ip
HILE 1 Gelee TILE ) Crange  i_] Acailion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-81-21?
TITLE ] Delete TILE [(3Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-51-4P
s T pelee TILE [dCrange ] Acairion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP Cliy-§T-21#
TILE ] Delete TILE {IChange  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-s1-ap CITY-51-2P
12. ¥ hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerdify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrusiee empowered o execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an atiachment with an address, with all other like empowereo.

SIGNATURE: \/QC;//// A v/ 2@6’?/‘2?/-5'4&'76

AND TYBED OR PRINTED Nmstf,sgov’la crnésqp‘.:,m TOR Dare Davtime Phone ¥ 7
B L

=



