2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 27,2006 8:00 am
DOCUMENT # P04000150296 R Secretary of State

1. Entity Nama
KISSIMMEE EXOTIC NAILS, INCORPORATED 06-27-2006 90035 014 ***150.00

Principal Place of Business Mailing Address
1149 COLUMBIA AVE 1626 PLEASANT HILL RD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34746
/82 £ PleasaT #iue B
Suite, Apt. #, etc. Suite, Apt. #, elc. 06422006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
(6‘5'5’1;& it 2@, FL— 20-1823338 Not Applicable
i Zi Count . ] "
Zip ’345 ? 4@ é ‘ Country P uniry 5. Certificate of Status Desired O ?i'g;lﬁf:mal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agent
Nama
NGUYEN, LESSLET
1100 COLUMBIA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 .
KISSIMMEE, FL 34741 iy
’ Cit Zip Code
e Y FL | %
8. The above named Qriity'sﬁb?nits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragisjeredagent.
BN
SIGNATURE ¥
Sigmluru:_wvod or printed name of registered agent and title iT appRcable, INOTE: Registerad Agent signature required when resnstabng) DATE
FILE NOW!III FEE IS $150.00° 9. Election Campaign Financing $5.00 May Bz | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change 7 Addition
NAME NGUYEN, LESSLET NAME
STREET ADORESS | 1626 PLEASANT HILL RD STREET ADDRESS
CITY-ST-2Ip KISSIMMEE, FL 34746 CITY-§7-2iP
TME STD [T Delete TILE [ Change [ Addition
NAME NGUYEN, JULIE NAME
STREET ADDRESS | 1100 COLUMBIA STREET, UNIT 4 STREET ADDRESS
CIry-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-§1-21P
THLE [ oekete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE [ petete TLE [ Change [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
NHE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IF
12. | heraby cartify that the information supplied with this filin iong-centained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatled on this report or supplemental report is true & 'a shall have ihe same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowers ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amac@em with an'addrass, wi
~ [ 3
SIGNATURE: (}) E~t2-2¢ LoN-P23-poql
/ Al !’IG/IQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane ¥ ’

"

T



