2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P05000075303 Secretary of State
1. Entity Name
E NAILS AND TAN, INC. 01-29-2007 90067 025 ***150.00
Principal Place of Business Mailing Address
10589 - ULMERTON RD 10588 - ULMERTON RD
LARGO, FL 33771 LARGO, FL 33771
N OO EAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
20-2905513 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired O Eeae'g?qtﬁ?:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA, PHAM -
10589 - ULMERTON RD Street Address {P.O. Box Number is Nol Acceptable)
LARGO, FL- 33771
City F L 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 obligations of registered agent.

SIGNATURE.

“ture, typed or printed name of registerad agent ana ute f applicabla. {NOTE Ragistarad Agent signatura required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TITLE V4 P [ Change wdnilion
NAME PHAM, HA NAME ,Jgu\le/J) TRuU yen
STREET ADDRESS | 10589 - ULMERTCN RD SRETADRESS | /28 F  yftpeRTor R
CITY-57-2P LARGO, FL 33771 CITY-ST-21P lar ?” =2 2IF7=/
TILE O Delete TTE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE O pelete TILE (change  [J Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-$1-21P
TILE [ elete TITLE T change [ Addttion
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X, P Y 2% fo3

l \smuA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Clyume Phone #




