2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am
DOCUMENT # P05000161394 ; Secretary of State

1. Eany Name 02-12-200: o
LINDA NAILS AND SPA, INC. e o

Priemal Place of- Busingss Matling Address
721 N. 14TH STREET 721 N. 14TH STREET o ’
T o | HII““”" |I’|l Im] ||m IIN |Im Illll |H|) ““l WI }IM |m". n ‘lll
I
2. Principal Place of Bu;mﬂv - No PG Box# 3. Mailing Sdorass
724 N whehoe
Surie. Apt. 4. efc. Suile. ApL. #, etc. 18t MOORE CR2E034 (10/07)
City & Stale I City & State 4. FEi Number Applied For
L-Q,();)IQ WAL :F’ 51-0562116 Not Apglicable
z‘pqv ‘4 Y ] Couniry zp Lountry 5. Certilicate of Status Desired O 38'75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

;}ZQIUI:J{.E‘:\.kTRHAgPF%ET Sweet Addrezs (P.O. Box Numper is MNoi Acceptable)
LEESBURG FL 34748

City FL | Zipy Code
8. The above named enily submits this statement for the purcose of (:har ing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the chligalions ol regislered agent. -

SIGMATURE

Sygnatuee, ped of mremed et of regnlood neel wned she | acpicazie. L (INOTE Regisitneo Ager! sniler e satptac wngls <isiabegh DATE

UFILE- NOW ! FEE 15:$150.00 -

9. Election Campaign Financing $5.00 May ge
Trust Fund Conwibution. ] Added to Fees

0. ~ OFFICERS AND DIRECTORS : 1. ADDITICHNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P : Tt Vi Cichange M Andition
HME NGUYEN, RAMBO NAME L_"l NOA L@_
STREET ADDRESS (721 N, 14TH STREET STREET ADDRESS
crv-sp | LEESBURG FL 34748 - ony-st.2e 790 L Iy TH Streel
TIRE TITLE O Change ] Aadition
NAHIE HAME
STREET ADDRESS STREFT ARDRESS
SITY-5T-21P CITY-5T-2F
THLE [J Deeie TILE [ Change [ Adidition
HAME HAME
STREETADGRESS [ - - " T STRLET AGDRESS T T
CITY-ST-2P CITy-S3-21P
Tme [ Deiete TITLE [J Ctange ] Addition
HAME HNAMLE
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GIY-G1-21P
NTE 3 Delele IMLE [ Change [ Addition
HAME NAMD
STRELT ADGRESS SIREET ADDAESS
G -ST-2P CITY-ST-2Ip
TEE 1 Deiete: TIILE {Changz (3 Acdition
NAME HaME
ZET AGORESS STREET ADDRESS
oy -5T-28 CITY-ST-2IP

12. | hereby certity that the information supclied with this filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | furtner certify thal the intormation
indicated on this report or supplemenial report is lrie and accurale ang that nly signature snall have the same lega! ettacl as if made under oath; that | am an officer or director
of the corgoration or the recever ar trustee ampowerad (o executs this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empaweread.
SIGNATURE: 2 -4-.-0¥ (352) 315 571,717
D NAME OF SIGNING OFFICER OR DIRECTOR [ Dayimo Fronn o

SIGNATURE AND ‘WFfE CR




