[ ) ]—
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT #P05000032406 04-06-2006 90019 045 ***1 50,00
1. Entity Name
NAIL SPA AT 210, INC.
Principal Placa of Business Mailing Addrass b Sl
2220CR 210 W 2220CR210W -
STE 106 STE 106
JACKSONVILLE, FL 32259 JRCKSONVILLE, FL 32259
s v ARG M EA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State City & Stals 4, FEI Number Applied For

O-27171H1%9 Not Appiicabla
Zip Country Zip Country 5. Certificate of Staws Desred ] Eeaezfq Sf:;""“a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
R Nama
NGUYEN, KEVIN 0 ]
2220 CR 210 W ;" o Streat Address (P.O. Box Number is Not Acceptable)
STE 106 B i
JACKSONVILLE, FLL 32259 .
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

e, typed or printed name u;_f registered agent and tithe # applcatie. (NOTE: Registered Agentt signalure required when reinstating) DATE
FILE NOWII! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution, Added to Fees
10. - bFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TME [JChange [ Addition
NALE NGUYEN, KEVIN NAME
STREET ADDRESS | 2220 CR 210 W STE 106 STREET ADDRESS
CIy-St-ap JACKSONVILLE, FL 32259 CiTY-ST-2P
e VP O Detete TME [Ichange [ Addition
NAME LE, MA| NAME
SIREEY ADDRESS | 2220 CR 210 W STE 106 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32259 Ciry-st-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2F CITy-8T-219
13 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Deleta TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
THiLe O oelete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY-ST-21p

12. | hereby certity that the information supplied with this fitin
indicated on this repant or supplemenial report is true an

changed, or on an attachment with an adg, with all

SIGNATURE: /

ar like empowerad.

does not qualify for the exempiions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signature shah have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

-

BIGNATURE AND

ED OR FRINTED Wle«mu CFFICER OR DIRECTOR




