2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P05000090585

1. Entity Name

CLASSY NAILS OF BREVARD, INC.

Principal Place of Business

5270 BABCOCK STREET #12
PALM BAY, FL 32905

Mailing Aadress

5270 BABCOCK STREET #12
PALM BAY, FL 32905

. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 11, 2006 8:00 am
Secretary of State

(07-11-2006 90018 003 ***150.00

gyuvo9izv

AP ROMTARRITRT MR

07032006 Chg-P CR2E034 (11/05)

City & Slale City & Stale 4, mhber 7 Applied For
ﬁ’ /IZ / 72"’ Mot Applicabte

2i] Counl Zi Count

P ad P il 5. Certificate of Slatus Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - -—— Hame - == - = - T

MILLER, ALLEN
2087 SARNQ RD SUITE A
MELBOURNE, FL 32935

3 2

2

o

1

Street Address (P.O. Box Number is Mot Acceplable)

City

FL l Zip Code

8. The above r:arn.ed enmy 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 accepi

the oligations'pf regisierad agent.
-

SIGNATURE T

&‘una:uin_ typact Or DfiRted name of regrsimed agent and e f applicabla

{NOTE Hepstered Agonl signature requ:red whon roinciating)

DATE

FILE.NGWI FEE IS $150.00
Due by,§eptember 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ etete WTLE O change [ Addition
HAME NGUYEN, CAM H NAME

STREET ADDAESS | 1805 PLANTATION CIRCLE STREET ADDRESS

cury-§t-21p PALM BAY, FL 32909 CITY-5T-2iP

TTLE [ oelete TMLE I Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-7P

TTLE O delete TiiLE O cChange  [] Addition
NAME NAME

STREET ADDRESS | ) STREET ADIRESS

CITY-ST- e h T CITY-ST-21P i

TTLE O setete TITLE [ change [ Aditior
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T7. 2P CIry- 8178

THLE [ oetete TTLE CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TIFLE O change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ITY-ST-2P

12. | hereby cerlily thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eiffect as if made under cath; that | am an afficer ar direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, wi

SIGNATURE: ﬁﬁﬁ%

L -

7-FT-O&

%1;:@ empowered,
v et /?L»f 22

.~ SIGWATURE AND TYPED OR PRINTED NAME OF )ﬁma dFFICER OR u,ﬁe(: R//

Daty Daytimg Prone #




