FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000004953 05-03-2006 90224 026 ***150.00

1. Entity Name

MYSTIQUE NAILS, INC.

Principal Place of Businass Maifing Address 4 U 0 H 1 B a 1

5119 LANSDOWNE WAY 5119 LANDSDOWNE WAY

PALMETTO, FL 34221 US PALMETTO, FL 34221 US

PR e GOV MET NN
Suite, Apt. #, alc. Suite, Apt. #, stc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . ’ Applied For

20 a‘l l L{ﬁq 63 Not Applicable
Zp Couniry Zip Gountry 5. Caertificate of Status Desired O ?i‘ gsqa:‘:é‘m"al
6. Name and Addrass of C.urrem Reglstered Agent 7. Name and Address of New Registered Agent

Namea

NGUYEN, DUNG N

5119 LANDSOWNE WAY e Strest Addrass (P.O. Bax Number is Not Acceptable)

PALMETTO, FL 34221 A

+ .

City FL I Zip Coda

8. The above named?éhtiry submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent. Y

SIGNATURE .
Signature, typed o prnded name of registered agent npdah i apphcabla. (NOTE: Regrstered Agent signature reduined when ranstaing) DATE
b
e : . . .
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accardance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 - w -Trust Fund Contribution. [0 Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete TINE J Change [ Addition
NAME NGUYEN, DUNG N NAME
STREETADDRESS | 5119 LANSDOWNE WAY STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST-21P
THTLE [ pelete TLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
Tme ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TIILE 7 Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
LE [T Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2 CITY-ST-ZP

12. | hereby centify that the information supplied yith this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rep6rtis true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer ar director
ol the corporation or the receiver or truslgs powared 1o execute this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrebs, with all other like empawared.
0S -of-of

SI G NATU RE: STGNING OFFICER OR DIRECTOR Dalp Daytima Pnona #




