FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000101534 TR 01-11-2007 90060 030 ***158.75

1. Entity Name

KING'S BAY NAIL & SPA, INC.

Principal Place of Business Mailing Address q UU U l 63 :)
14483 S DIXIE HWY 601 BRICKELL KEY DRIVE . o
MIAMI FL 33176 US SUITE 507

MIAMI, FL 33131 US

Suite, Apt. #, etc. Suite. Apt. 4. etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
20-3174702 Not Applicable
Ze Country Zp Gountry 5. Certificate of Status Desired 5 ¢ ?g'gilﬁ:’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC.
6071 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33131
City FL I 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 cbligations of.registered agent.
i

SIGNATURE —
- " Signature. lypeo or printed name at registered agent and lie if zpplicable. (NOTE: Registered Agent signature requued when reinstaning} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delere TIMLE 3 Change [ Addition
NAME BUYNH, DUNG T NAME
STREET ADDRESS | 9036 SOUTHWEST 160TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CiTY-ST-2ip
TITLE VPD 3 Delete TITLE [J Change [ Adeition
NAME HUYNH, MY T NAME
STREET ADDRESS | 15902 SOUTHWEST 95TH AVENUE, 202w STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TALE 5T Xelete TI7LE [ Change [ Addition
NAME DIEP, MY-NGA T NAME
STREET ADDRESS | 15902 SOUTHWEST 95TH AVENUE, 202W STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2IP
TLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21F

12. | hereby certify 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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustep-empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an atlacpent with an ag Ih all other like empowered.
SIGNATURE: gj Al |

( [~F03F 305-371-9213
SIGNATURE AND

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Dung Thi Huynh, President




