FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?uryCNEstEA ENT # P0500004221 2 05-01-2006 90357 006 ***150.00
FANCY NAIL BY LAN DOAN,INC.
Principal Place of Business Maiing Address -
3038 WEST KENNEDY BLV ;038 WEST KENNEDY BLY : 40“7 35? }
TAMPA FL 33609 US TAMPA, FL 33609 US
F PR s 1T A
Suite, Apt. $. etc. Suite, ApL. #, efc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
81-0742 133 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desied [ Eg'zasq;;‘rﬂ“"“"'
- 6. Name and Address of Current Reglstered Agent ~— 7. Name and Address of New Registerod Agent
Name
DOAN, LAN L
4038 WEST KENNEDY BLV Street Address (P.O. Box Number is Not Accaptable)
A
TAMPA, FL. 33626
City FL Zip Coda

8. The above named entity submits this statament for the purpose of changing its registared office of registered agent, or both, in tha State of Florida. f am famillar with, and accept
the obligations of registered agent. ™.

[

SIGNATURE .
Signatus, typad or priniad name of fegiiared agent and itia i applicable. {NOTE: Registered Agent signatre requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TRE [Dchange  [J Adgition
NAME DOAN, LANL NAME
STREET ADDRESS | 4038 A WEST KENNEDY BLV STREET ADDRESS
CTY-S7-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-8T-ZP
TiLE {7 Delete L Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-20 CITY-§7- 7P
me 3 Deteta TLE [ Crange (] Addition
NAME NAME ’
STREET ADDRESS STRLET ADDRESS
CITY-81-7P OTY-§T-2P
TE O Detete TVLE [JGhange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TIMLE 3 belete TME O ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12, | hereby certify that the information supplied with this fiiing does not qualify for the éxernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directos
of the corporation o the receiver or trusteg,empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an addfess, with ail otisy like empowerad,
Date

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF Sld"ﬁ TFFICER OR DIRECTOR Daytims Phone #




