o ' FILED
2007 ANNUAL REPORT (AR) ", Feb 22,2007 8:00 am

DOCUMENT # P05000160362 Secretary of State
1. Enlity Name
01-25-2007 90049 013 ***150.00
PASSION NAILS & SPA INC
Principal Placo ol Businass Mailing Addross
12359 NW 27TH PLACE 12359 NW 27TH PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Placo ol Business - No P.O Box # 3. Mailing Addross -
41 5&€ 166 Avs 4| SC 1sF AVE
Suite, Apl. #, alc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & Siate - City & State R 4. FEI Numbet Appliod For
DDCE. RAToN Boca ﬂﬂ—fzﬂN Ftdhéﬁ/ ) ~ 1% 707 7 Not Appiicablo
Zip 339‘3 2 Counu;’ﬂlh Dl“] Zip 33 ‘f} 2 Counlry d f Ceniificalc of Status Dosired O gggfmmmoml
6. Mame and Address ot Curren! Repistered Agent 7. Name and Address of New Registersd Agent
Namo
MAL TUAN N
12359 NW 27TH PLACE Strool Adaress (P.O. Box Numboer is Not Acceplable)
CORAL SPRINGS FL 33065
City FL I Zip Code

the obligations of registcrad agent.

SIGNATURE ﬂ L . M4 Jupn M
W“W age kIl r LA (NOIE Rgreagrod AgEr $QHANLIG EUHIU WhiEh (0miming) DAV

8. The above namcd ontity smrrj\sljm/mont lor 1o purposc ol changing its regislered ollice or ragisiciod agenl, of bolh, in tho State of Florida 1 am familiar with, and accopt

FILE NOWHI FEE 1S $150.00

: 9, Eloction & ign Financh

Aftor May 1, 2007 Fee Will Be $550.00 T ' 35.00 way bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i P ] Detote i Ocnange [ Addition
HAMY MAI, TUAN N NAMI
sneriaooness | 12359 NW 27TH PLACE SI21) | ADKIE S8
CUY SI-7W CORAL SPRINGS FL 33065 oY S|P
Wi 3 oeete [T DO cuange [0 Alition
KAMT NAMI
SHEFT ADDIY S SI0TT 1 ALK S5
iy ST-70 TSI AP
(] 1 Dedeie i O Crange [ Aduition
HAMY. NAWI
SITTET ADOR 58 SR 1 ADTYY 55
Ly -s1-ap Cliy s1 AP
e O Deteie e Ochange [ Adainon
HAMY, NAMI
SIECT ADOM S5 SIRH § ADDNY 85
Iy §T-79 ory st ae
n O Detete i [J change [ Aadine
NAME N
S1NELADDNY S5 SINIT T ADDNG 55
civ-s1-4p o s A
e O Derete nnt O change [ Asauion
NAML NAME.
SITLLY ADDRI 55 SIRIE T ADDI 55
CHY-ST-AP1 oy s ae

12. ) hereby ceriify that Ihe information supplied wilh this filing doos not qualify lor tho oxemplions contained in Seclion 119, Flovida Statutes. | turther certily thal the information
indicalod on this reporl of supplomental roport is rue and accuralo and thal my signalure shall have the samae logal effect as il made under oath; that | am an oflicer o1 direcior
of the corporation of the raceiver of rusiee empowared 10 axecula dhis reparl as required by Chaplor 607, Flarida Statuies: and that my nama appears in Block 10 or Block 11

if changed, or an an allachmen! with an adcgrass, with all other like cmpowered.

SIGNATURE: /) Pt Tusdd M-
L’,mmrudﬂwwﬂmun OFFICER SR DIRECTOR iy Dityax g ¥




