FILED

| Jan 11, 2007 8:00 am
T PO ANNUAL REPORT T'ON ©  "Secretary of State

11 Aok K
DOCUMENT # P04000150296 01-11-2007 90059 042 150.00
1. Entity Name ~
KISSIMMEE EXCOTIC NAILS, INCORPORATED
J
Principal Place of Business Mailing Address ) q U U U 1 09
1626 PLEASANT HILL RD 1626 PLEASANT HILL RD ] ST ‘
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 - A5
e R LU TR
Suite, Apt. #, efC. Buite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1823338 Not Applicabla
Zip Country 2 Couniry 5. Certificate of Status Desired d fg';iﬁggj“""a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
NGUYEN, LESSLET
1100 COLUMBIA STREET Street Addregs (P.O. Box Number is Not Acceptable)

SUITE 4
KISSIMMEE, FL. 34741

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typad of pritiled rame of 1egqisterea agent and titie il appicable (NOTE Regsterea Agenl signature fequired wnen rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelere ILE [Jchange [ Addition
NAME NGUYEN, LESSLET NAME
STREET ADDRESS | 1626 PLEASANT HILL RD STREET ADDRESS
CITY-ST- AP KISSIMMEE, FL 34746 CITY-ST-2P
TIMLE STD [ berete TILE [ Change [ Addition
NAME NGUYEN, JULIE NAME
STREET ADDRESS | 1100 COLUMBIA STREET, UNIT 4 STREET ADDRESS
CITY-51- 2P KISSIMMEE, FL 34741 CITY-ST-2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Delete TTLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TTLE ™ Detete TITLE [ change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TTLE {3 Delete e [ change [T Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quak
indicated on this report or supplemental report.is rue and accurate
of the corporation or the receiver or-trustée empowered
changed, or on an anachmant With an addres

for the exemptions cgained in Chapter 119, Florida Statutes. | further certily that the information
at my sigrfature sh, 8 the same lagal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATE/RE @ /- F-0 7 Hof-F33-0oFY

smmrua!mn TYPEG OR PRINTED HAME OF SIGRING OFFICER OR DIREGTOR Date Dayume Phaae #

—




