FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000013361 03-19-2007 90057 007 ***150.00

1. Entity Name
AMERICA BEAUTY NAIL | INC

Principal Place of Business Mailing Address

1301 £, IRLO BRONSON MEMORIAL HWY 9926 MOUNTAIN LAKE DRIVE | 40036920
ST CLOUD, FL 34771 ORLANDO, FL. 32832

852 Wanudc Shye Crssio
Sute, Apt. &, etc. Suite, ApL. #, eic. 2007 Chg-P CR2E034 (12/06)
City & State City & Sta ' 4, FEI Number Applied For
Orizmgo  Flotioh 20 421 ¥%13 Not Applicable
P , County QZIZPB’ZCI chu i 8, Certilicate of Statug Desied [ Ei:fq Additional
. Name and Address of Current Regjistered Agent 7. Name and Address of New Registerad Agent
%, Na
'NGO, CUONG T MyNsoe NetEn
1301 E.-iIRLO BRONSON MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptabie)

STCLOUD, FL 34771
: | (301, 2. [rlo bansen memonizl highuwzu

Oriendp FL | 25% 1

8. The abova named antity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations med agent.
SIGNATURE A A’L/VU/"\ . PrLS M D21 5—’0:)'

\ uiﬁoe prina ndme oﬁfgmm Bt and LLe f appicabia. (NOTE: Fagmsarad Agont Sgnnfira roqusrad whar /ainskating) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Finencing $5.00 wey B
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribartion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deete e O Crange (] Addiion
NAME NGUYEN, MYNGOL T NAME
STREET AGDRESS | 1301 E. IROL BRONSON MEMORIAL HWY. STREET ADDRESS
CaTy-§T-29 ST. CLOUD, FL 34771 CITY-5T-2P
TmE 3 vetete e Octenge  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P OTY-51-29
e ] Detete TME {Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ITY-ST-2IP CITY-ST-ZIP
TINLE O Delete THLE CJcChangs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-§7-21 oTY-ST-2P
e [ Detate e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-51- 2P
TITLE 1 Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2P

12, | hereby certify that tha information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver of trustee empowered to exaculs this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an auach% an address,with all other tike empowered.

SIGNATURE: % Ar—  MINGEDC MNIYEA) 03:{_}' -0F @'0?)—5’% -§¥

Wunmmﬂmwmmhﬂmem Dayuma Prone &

;

L4 (}70



