FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000021192 04-21-2006 90099 048 ***150.00

1. Entity Name

LOVE NAILS & MCRE INC

Principal Place of Business Mailing Address . . . Q““S Bz &B

7867 GUNN HWY 7867 GUNN HWY
TAMPA, FL 33626 US TAMPA, FL 33626  US
T v s RNV N AATE AT ERAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
29- 23830 2— Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?ge';esq L‘:?:én""al
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAI HUY P
7861 GUNN HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
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 the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile it apphcable {NOTE: Registered Agent signature required when reinstatingy DATE
— “FILE'NOW! FEETS$180000 | g—Fiaction Campmgﬂ-v-.hancmg - 3500 May Be™ I
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFzes
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change [ Addition
NAME THAI HUY P NAME
STREETADDRESS | 7861 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TMLE D VP [ pelete TITLE [D Change [ Addition
NAME TRAN, HUONG L NAME
STREET ADDRESS | 7861 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-S7-2iP
TITLE 1 petete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE O pelete TIMLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan adéress, with all gther like empowered.

4

SIGNATURE: A A 4 Q/ oL, { BI%)/99-9T) }L

SIGNATURE AND FYPED OR PRINTED NAME GP SIGNING OFFICER OR DIRECTOR Daytime Phone #  — i




