2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000046102

1. Enlity Name

Secretary of State

01-30-2006 90046 027 ***150.00

NAIL WORLD SUPERSTORE, INC.

Mailing Address

3451 66TH AVEN
PINELLAS PARK, FL 33781

Principal Place of Business

3461 66TH AVEN
PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Mailing Address

R RN R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082006 Chg-P CR2E034 (11/05}

City & State City & State 4. FEI Nu be?) l Applied For
-~
'g m m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name

CHI LEE, NHAN .
9004 WESTBAY BLVD Street Acdress {P.Q. Box Numbaer is Mot Acceptable)

TAMPA, FL 33615 o

City FL ] Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pralad name of registerad agent and Litla il applcatle. INCTE: Regisizred Agent signalurd required when remnsialing) DATE

]

. *". FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Added to Fees
¥
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ' O peiete TITLE  change  [7] Adgition
HAME CHI LEE, NHAN HAME
STREET ADDRESS | 9004 WESTBAY BLVD STREET ADDRESS
Crvy-s1-21p TAMPA, FL. 33615 CITY-ST-2IP
TTLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP
THLE 1 Delete TTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME 3 Delete TALE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TITLE [ Delete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P ]
TITLE 1 Datete TME [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation o the receiver or lrustee efhpow ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an adadr
{/ A ’j/ o) /6
Data Daylme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/



