2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LY

DOCUMENT # P05000163004

1. Enlity Name
PARTY NAILS & SPA, INC,

FILED
Apr 02,2008 08:00 AN
Secretary of State

Principal Piace of Business

857 WOODBURY ROAD
SUME103  » - *
ORLANDO, FL 32828

Mailing Address

4B70 BLUE MAIOR DRIVE
WINDERMERE, FL- 34786-6493 US |

AT

[ - S T T I
: C LETE R . : 5 tew' | 03212008 NoChg-P  CR2E034(11/05)
Do N OT WRlT ' IN THl E I 4, FE! Number Applied For
: S e e ;-;;i,;‘ L oo 20-3939112 Not Applicable
_ - 5. Cerlificate of Status Desired O gi‘;iﬁf:;m"a'
6. Name and Addr;ll of Current ;ingi;tmli Agent “ LA KL ‘ . "! g ;..a"“ ',JSL:{ . . o el ;
PHAM, MY ANH THI MRS. L S WRITE.. . .
4870 BLUE MAJOR DRIVE SRR Y DO NOTWR'EFE g,
WINDERMERE, FLL 34786-6493 - |N TH IS SPACE .
RN !".i‘-lié ‘f’" O e

8. The above named enlily submits this statement for the purpose of changing its registered offica or regisiered agent, or belh, in the State of Florida, ! am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ;
Signaturs, typad or pnntad name of registerad agant and titla it applicable (NOTE: Registarac Agent signaiure requirad whan rainaisting) DATE .
: el UGI0R0gTESE .
N 9. Election Campaign Financin A Lodode -
FILE NOW!! FEE IS $150.00 : paign Mnancing $5.00 mayse | 04./14/08-20013%018 150.00
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, Added to Fees
- co. e :
10. OFFICERS AND DIRECTORS [ . - . N
TITLE P . - S :‘r”'. : . 'i' dioy I v .:-!' et s R oy .
NAME PHAM, MY ANH THI MRS. i e " -
STREET ADDRESS | 4870 BLUE MAJOR DRIVE . ,
oy L . L ot (O
CiTY-§1- 2P WINDERMERE, FL 347866453 Pl f i T KRR L SRR A PRI
TILE '
NAME \ ~ . " )
STAEET ADDRESS " ‘ oo RN B "
CHY-ST-2IP
TITLE ] B ot " -y S e ',; | "!:_: - \ !L,;,: .t v,
NAME i e A R .
STREET ADDRESS , L, . -
cY-57-2P ) Lo DpNOT WRITE Vi e
' Iz : u - T h . 3 . a . R
TITLE : . .
.. IN THIS SPACE
STREET ADDRESS L T T R
CITY-SE.2IP ‘ = :
L
TIMLE u""‘ v " ' l'u " B ] W.b-?l i ! ‘ M ;;' N !‘
NAME .. R I RO ":'!es Lo '
STREET ADDRESS . L o ]
CIY-51-2P . i S vl v D i ,L Lk b
TITLE m ' , .
NAME & e . o Lt Ny -
STREET ADDRESS ,!.h.v:,,‘-,. PN ‘:.1 AE,,,f Lo Gy 'i' S :
cIry-sT-2P : . o | o o

12. | hereby cerlify that the information supplied with this filing

indicated on this report or supplamental report is true and accurate and that my signature shall have

of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad:;ms. with all other like empowered.

SIGNATURE: X'ﬁ”ﬂ/)vé’wl_.—

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information

he same legal effect as if made under oath; that | am an officer or director

Xsfas/oq X

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytsma Phona #



