2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000161394 Secretary of State
1. Entity Nama
03-22-2006 90015 027 ***150.00
LINDA NAILS AND SPA, INC.
Principal Place of Business Mailing Address
721 N. 14TH STREET 721 N. 14TH STREET -
S S Hllu“‘ l” |Im I‘N m" IIN IM. Nlll I’m ”“l ““l llm “l'“l " l“l
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ) Applied For
' : S/ - 0S56211C Not Applicable
Zip Country Zip Couniry 5. Centificate of Stawus Desired (| $8.75 Acdiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, RAMBO

721 N. 14TH STREET Street Addrass (P.0. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submitg this statemneént for the purpose of changing its registered office or registered agent. or both, in tha State of Fierida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE L.
Signawre, iypad ar printed name ol:;'eglslsred agent and tifie d applicable (NOTE: Registared Agant signature raquired when (einstabing} DATE
FILE NOW'I' FEE IS $f’50 00 - 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be 5550 0 .. Trust Fund Contribution.  [] Added to Fees

‘Make Check Payable to Fiorida Depar!rnent of State
10. OFFJCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T ‘1P R 3 Delete THTLE (J Change [ Addtien
NAME NGUYEN, RAMBO - . HAME
STREETADDRESS | 721 N. 14TH STREET =~ - STREET ADDRESS
CiTY-ST-2iP LEESBURG FL 34748 " . CITY-ST-2IP
TE s {7 Delete Lt [ Change  [] Addition
NAME . NAME ’
STREET ADDRESS ‘ STREET ADDARESS
CITY-51-2IP o CITY-$T-2IP
THTLE 3 Detate TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete THTLE Y Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2r CITY-ST-21P
TME {3 Detete TILE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-2IP CImy-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions centained in Section 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Bfock 1"
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Ko ok
SIGNATURE AND TYPED CR fjﬂ'ﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Qe Daytima Phong #




