2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- DOCUMENT # P04000165983 Apr 03,2006 08:00 AM
7. Extly tiame Secretary of State
VICTORIA'S NAILS & SPA, INC.
Principal Piace of Business Mailing Address
4138 £. TAMIAMI TRAIL 4139 E. TAMIAME TRAIL
o IR
I 2 Principal Place of Busingss o j 3. Mailing Adoress
_g;_@q E.7antiiany 70ATL .
Suite, Apt. £, aic. . Suits, Apt. ff, atc. 1st MOORE CR2E034 {1005
NAPLES | rt Sy, (10/05)
City & State City & State &£, FEI Numbear 20-2357899 t ANE:):;; f:i;
i Countey ap Counity 5. Cerificats ot Status Dasired O gg'g;‘swﬁf:g’ma'
6. Name and Addrass of Current Registered Agent 7. Name and Adgress of New fegistered Agent
Name
?%%YEE Nr' A%Eﬁ;?&}ﬁ‘ Sweet Address (F.O. Bax Numbsr is Not Accepiable)
NAPLES FL 34112
. City FL [ Zip Cade

8. The above named entity submits thi ‘jlemem for the purpese of changing its fegistered ofice or regisiered agent, or both, in the State of Flariaa. | am farhar wilh, and ac..

the obligations of registered agent
3f2 ok

SGNATURE

fonie T

SignEure, YPEt of prdod name MW (NGTE: Registored Agam sgnatung reduired when reinstabng)

. - HLENQW;” LT T 1%95 -»:: : 4. Elaction Campaign Financin :
':=:1 CT AﬂerMay1, 209? E}’—W'ﬁﬁﬁﬁg-‘mm Gariai Trust Fund Cgmr?t:‘mion. El f:tjd.eodcznh;a-:i%
“Make Check Payable U Florids Bepariment el Siate | )

10. OFFICERS AMO DIRECTGRS 11. ADDITIONS {CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIE eT 1 Detete TRLE {Jchamge [T &

NAME, NGUYEN, DUNG KiM THS NAME ST TaY i tw iy

STREET ADDRESS {6475 COLLEGE PARK CIRCLE, #203 STRECLADORESS i}‘h"[{g&f Hggggggggﬂi 9 150,00

oRY-51-2P INAPLES FL 34113 CY-§T- 2P L.

e VP/S T oeiete TE CIcharge (34

HAME PHAN, LY GlA HAME

STREEY ADDRESS {6475 COLLEGE PARK CIRCLE, #203 STREET ADORESS

CITY-57-29 NAPLES FL 34113 CaTY-§1- 2P

TG 3 oesete T Cithange 37+

BAML, NAME

STREET ADDRESS STREET ACBRESS

CTY-ST- 7P CiTY-§T-2P

s 2 petate TE T chags [ A

NKME MAME

STAFET ADDRESS SYREET ADDRESS

CiTY-SF-2P CITY-§7-2

THE I perets me Jchange [ A

RAME MAME

SIRLET ADDAESS STREET AQDRESS

Y- 51- 2P CiTY-§T- 0P

Te ] patete W {3 Change fit

NAME NAME

STREET ADDRESS STREE! ADDRESS

CTY-51-20 CHFY-31-27

12. ) hereby cerify hat the information sup{nheci with tris Hiing does not qualiy for ihe exemptions contained in Sectian 118, Florida Stanates, | further certily that the nfosg
indicaied on this repant or supplamental repart is true and accurate and thal my signature shall have the same fegal effect as if mads under oath, that | am an ollicer or Gire
of ihe carpacation o e receiver or lrusles ampowered 1o execuls this reporl as requited by Chapter 607, Florida Siatutes; and hat my name appears i Block 10 or Biock
it chahgad, or an an attachment with an address, with all other ke empowerad. .

SIGNATURE: fﬁ%y%mw&amﬁgmomﬁnmmﬁsmm B %ﬁpﬂl—g%ﬁlq g£




