2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000161394 Feb 07,2007 08:00 AT
1. Enily Namo Secretary of State
LINDA NAILS AND SPA, INC.
Principal Place of Businoss . Mailing Addross
721 N. 14TH STREET 721 N, 14TH STREET
o R H"Hm '»llm |W Il‘”ll‘” |I’|”m| |HI‘ “I" ”HI ilm m‘m ’Hll’
2. Principal Place of Business - No P.O. Box # 3. Maing Address

Suite, Apl. #, elc. : Suito, Apl. #, elc. 15t MOORE CR2E034 {10/06)

City & Stale City & Slate ) 4. FEI Number N Applied For

. 51-0562116 Not Applicable
Zip Country Zip Counlry 5. Corlficate of Stalus Desired (] 38'75 Addilional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Mame

NGUYEN, RAMBO
721 N. 14TH STREET Sireel Addross (P.O Box Numbor iz Not Accoptabio)

LEESBURG FL 34748

City FL Zip Codo

8. The above named ontily submits this statement for the purpose of changing its registered office or ragislered agent. o both, in Ihe Stale of Florda. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatira, typed or printed nama of registerad agent and Wie v apsheabla (NQTE Regsterod Agen! signature required when reinsianng) DATE

_ FILE NOW!H FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be

Lo After May 1, 2007 F§9 Will Be $55°-90 . . Trust Fund Contribution.  [T]  Addedto Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P [ Desele TITLE e (Jchange [ Addiion
NANE NGUYEN, RAMBO AL LANOnNe25T i 3 e oo
- kol

sirest aoorss | 721 . 14TH STREET SIREET ADDRESS 0@/ 1407 -80087-0123 150, 00
CITY- ST 2IP LEESBURG FL 34748 CITY-SI-7IP
e M patete i, ] Change ) ] addition
NAMF ’ NAME
STREET ADDRE 58 STREET ADDRESS
cIly-si- 7P CITY-S1-2IP
Tie O pelere e Clchange ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-7)P CITY- S1-71p
TILE, [ pelete 1LE I Changa [ Additon
NAME NAME
SIRLET ADDRESS . SIREF1 ADDR S5
CilY-SI-ZIP i CITY-81-2IP
TIILE . [ pelete e O cnange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-7IP
iE 3 Delete e [Jchange [ Addilion
NAME MAME
SYREET ADDRESS STREET ADDRESS
CIlY-s1-21P ciry-s1-71p

12. | hereby cerlify ihal the informalion supplied with this flling dees not qualify for the oxemplions conlained in Section 119, Flerida Statutes. | [urther certify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signalure shall have tho same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receivor or lrustee empowered lo exocule tis reporl as required by Chapler 607, Florida Statules; and that my name appears i Block 10 of Block 11
if changed, or on an allachment wilh an addrass, with all olhor like empowerod

SIGNATURE: it e - A1 6D

naTuaE Ko v ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




