2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P04000165983" ecretary of State
1. Enlity Namo , 04-09-2007 90048 009 ***158.75
VICTORIA'S NAILS & SPA, INC.
Principal Place of Businoss Mailing Address
4139 E. TAMIAMI TRAIL 4139 E. TAMIAMI TRAIL
R R Hll“ll’ mllm Ml’llm ||W "m "m I“l'lml ||m m" lmm " !"!
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
I3 E. TAMIAMI TRAGL|. HIDA E. TAMIAMI TRAT
Suite, Apt. # olc. Suile, Apl. #. elc. 4 1st MOORE CR2E034 (10/06)
v
Cily & Slaie City & Slate 4. FEI Number _ ,( Applied For
NA PLES NARLE S 20-2357899 Not Applicable
Zip Country Zip Counlry . X $8_75 Additi |
F L -))q” l s Pf FL ‘b q ”‘l, L S ﬁ" 5. Certificale of Slatus Desired 74| Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, DUNG KIM THi

4139 E. TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34112

City FL Zip Code

8, The above named entity submils this slatemenl for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name ot registereu agent and {ille r aoohcacla (NOTE Aegisisren Agent Sgnalute requied wher reinsiabing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TitE P.T [ Detete i e ;T , [ Change ¥ Addition
NAMI NGUYEN, DUNG KIM THI NAME NWHEN DuN \*-i M T
strreT anoress | 6475 COLLEGE PARK CIRCLE, #203 STRICT ADDRESS ! -
CIY-$1-2IP NAPLES FL 34113 CIy-sl 2P A00S RRUSH LANE,
. Naties, FLAYHZ
% ::;f{ ;:/A?\J LY GIA 3 Delele :l::[ v P/ % . (O change  [ask Addition
1 NA a A H
;I sTREET anoRess | 6475 COLLEGE PARK CIiRCLE, #203 STRFE T ADDRESS p WAN, L CT‘ A
boony-sr-2p NAPLES FL 34113 Ty - 8- 1P 400 S BR"LQH’MME_J
" ANABPIVES  FLAGML
it 7 vetete e {J change [T Addition
NAE NAME
STREET ADDRESS ' SIREE | ADDRESS
oY ST-ae ity -Bi-TF
MILE O Delete Tme [ change [ Addilion
NAME NAME
SIRCET ADPRESS STREE | ADDFESS
GITY - §7-21p CITY-51-2IP
TNE [ Delete T [ change [ Addition
NAME AN
SIREET ADDRESS STREF [ ADDRESS
CITY-SI-11P CITY-S1- 2P
TITLE [ Detete T [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-SI-P GITY-S1- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Scction 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shzll have the same Ig‘?al effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or rustee empowered Lo execule this reporl as required by Chapler 507, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment with ddress. with all ether like empowered.
SIGNATURE: m W e aenaen Mar 24,0 }@%qﬁ 3¢
SEMWREW SIGNING OFFICER OR DIRECTOR Cate Davinte Phene 4 a E’CIG




