2006 FOR PROFIT CORPORATION

FILED
Jun 16, 2006 8:00 am

»

ANNUAL REPORT--

+ DOSUMENT # P05000109625

1. Entity Name
LU PHILLIP NAILS & SPA, INC.

Secretary of State

(05-08-2006 90290 050 ***158.75

Principal Place of Business

Mailing Address

AT L ¥

4658 S. KIRKMAN RD.
ORLANDO, FL 32817

s

13545 208! LANE
WINDERMERE, FL 34786  US

R ER R

2, Principal Place,of Business 3, Mailing Addrass )
Lee Ybs8. 8 Kivkuan Py
ite, #, atc, Suite, Apl. #, elc.
1 04252006 Chg-P CR2E034 (11/05;
b4 Séf? S Krkiee ol (s
City & Stata City & State 4. FEI Number Applied For
arbndy £ 228 | 0 vsfamg{r; F< Ab = 227 Y386 [TInarepicane
Zp Country Zp, Courtry ; s ; $B.75 additonal
7) 2 h/} /, O'/_MA < 22 67 /f 8, Certificate of Siatus Desired 0 Foo
8. Narme and Address of Cusrrent Registersd A 7. Naima and Address of New Raglstered Agent
gort m
ame
TRAN, LUCY - : i
13545 ZOR! LANE Stroet Address (P.Q. Box Number is Not Acceptebie)
WINDERMERE, FL 34786
Ciy FL ] Zip Code

ihe obligations

8. The above ME.ZW submits this statement for the purpose ol changing s

regisisred .

i L

tagisiered office or ragisierad agent, or both, in the State of Forida. | am tamilisr with, and accept

SIGNATURE

wm#mmdmunmnmum

[4" ?gm‘;o é

{NDTE: Regrezer e AQ8rS BONEIUNS ABCLs] W HETEMING)

FILE NOWI! FEE I8 $150.00
Aftor May 1, 2006 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Cm‘tribuliun

$5.00 may Be
Agded to Feas

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

e PID [J Deless TILE Ot [ Actition
NAME TRAN, LUCY NANE

STREET ADORESS | 13545 ZORI LANE STREET ADDRESS

ry-s1-2¢ WINDERMERE, FL 34786 CiTY-ST. 2P

TIE VPID O Celere Tme O Crange T Addition
RAME NGUYEN, PHUONG X NAME

STREET ADDRESS | 9842 DORIATH CIR. STREET ADDRESS

oy -si.0p ORLANDO, FL 32825 ciy-st-ze

WTLE [ Deete TTLE Ocmne [ Aition
NAME NAME

STREET ADGRESS STREEY ADORESS

CITY-5T-1 ciY-St-2p

TWILE 3 Ovier g OcCunge [ acoiion
NAME AVE

STREET ADDRESS STREETAGDRESS

Ofy.5T.29 Civy-51-2P

Tmg CJ Desee Luld O Crnge ] Addiion
NAME HANE

STREET ADORESS STREET ADORESS

Cry-51- 19 Y- ST-2P

g T3 e me O Cramge [ Adition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CY-sT-7P

12. | heraby certify that the information suppliecd with this Im does not qualily for the exemprtions contained in Chapter 119, Florica Siatutes. | further centity that the information
indicateq on this renon of supplemental report is 1rue and accurate and that my signature shall have the sema legal eifect a5 if mace under oath; thal  am an officer or direcior
of the corporalion o« the recever of trustea empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with en address, with all other like empowered.

SIGNATURE: Xml‘.‘ A

PRINTED NAME OF BIGHING OFFICER DR OGEETOR

W28 0f gaf7rerst3




