2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2006 8:00 am

Secretary of State
05000044878
‘DngNl;JmL\AENT # P 000 48 02-23-2006 90010 043 ***150.00
LA NAIL & BEAUTY SUPPLY, INC.
Principal Flace of Business Mailing Address “ give
2202 W. WATERS AVE..#1,2.3 2202 W. WATERS AVE.#1.2.3 . \ &
TAMPA, FL 33604 TAMPA, FL 33604
r T A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
‘City & State City & State 4. FEI Number Applied For
A%0 -5 5~LP3 »- Not Applicable
e Courdry | Country 5. Certificate of Status Desired [ Eglesq Additonal
TTEe— 6."Name and Address of Current Reg Agont = e | —=—==-=:7;-Nama and Addross of New Registered Agemt-. - =—- _. ...
' Name
CHI LE, THANH
9004 WESTBAY BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33615
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 accep!
the obligations of registered agent,

SIGNATURE
Ssy\axua.twudutprlmm of registerad agent and itle if applicable. {NOTE: Regrsisrad Agent signaturs required whan Jenstating} DATE
e
FILE NOWIL 1S $150.0 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee ws 5’5033% Trust Fund Contribution, [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD 1 petets TME [OChange [ Agdition
NAME CHI LE, THANH NAME
STREET AODRESS | 9004 WESTBAY BLVD. STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TME 3 Delete TME [JChange  [T] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
f.TIE. | . P e e O Delete TWE R o 1 Change 7_|_:]Ad!1ilion
NAME NAME o)
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [7] Delete TIME [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNLE . O oelete TME [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2%

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 with an addressg with all other like empowerad.

THANY Le 2lu ot @935 -2704

E AND TYPED OR PRINTED MANE OF EIGNING OFFICER OR GIRECTOR

SIGNATURE:




