FILED

Mar 31, 2008 8:00 am
2008 F°'§.'.’..'}8§'JR°E‘.’.%';‘%““T'°" | Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04000135606 03-31-2008 90010 040 150.00
1. Entity Name
TANGO NAILS & SPA, INC.
— . guuviavy
Principal Place of Business Mailing Address .
3012 CORRINE DRIVE 3012 CORRINE DRIVE
ORLANDQ, FL 32803 ORLANDO, FL 32803
S L TR
Suite, Apt. #, etc. Suite, Apt. #, e1C. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
11-3728679 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fg;esq Additonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

- - Name —

PHAM, MYDUNG
3012 CORRINE DRIVE Streat Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32803

City -~ FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registgred agent.

SIGNATURE _7] MZ{/M/ M\/DL‘N( r P H?HW 5/515, / g

Signature, typed or prnted narh of req|5l!rl:d agent end title 1f applicable. ' (NOTEheglsurod Agen'! signature r;quired when renstatng) " phe
FILE NOWIlI FEE IS $150.00 9. Election Campain F_mancing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TMLE [F Change  [] Addition
NAME PHAM, MYDUNG NAME
STREET ADORESS | 3012 CORRINE DR STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32803 CITY-ST-2IP
TmE O pelete WITLE [3Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21F : CITY-5T-21P L -
TMLE 3 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21F — .
TME 3 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
THLE 3 Detsle TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS { - . STREET ADDRESS e
CITY-ST-2IP CITY-8T-21f

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 o the receiver or truslee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addrgss, with all other like empowered.

i

SIGNATURE: UNG P HIM 3,/ Tj ¥ ( HO?')QQ-S??W

RINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AN




