FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000025336 04-23-2007 90279 035 ***150.00

1, Entity Name

MYSTIC NAIL SALON CORPORATION

Principal Placa of Business Mailing Address Q““ {ow>-

5706 OAKTON COURT 5706 QAKTON COURT '

SARASOTA, FL 34233 SARASOTA, FL 34233

RS | AR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE(QJabzcé l{ aq ; ( Applied For

3 Not Applicable

Zip Couniry Zip Cauntry 5. Centificate of Slatus Desired O feae‘zi L‘::E:j“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

NGO, LINH
5706 OAKTON COURT Street Address (P.O. Box Numnber is Not Accaplable)

SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature, yped or prited name of registerad agent and biie f applicaoie (NOTE: Regislerad Aganl signatura requiret wnen reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9. Elaclion Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ Change [ Addition
NAME NGO, LINH NAME
STREET ADDRESS | 5706 OAKTON COURT STREET ADDRESS
CIry-87-2IP SARASOTA, FL 34233 CITY-ST-2IP
TILE [ ekete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-ST-2F
TME 3 pelze TILE ) change  (TJ Addilion
HAME NAME -
STREET ADGRESS STREET ADDRESS
Cry-ST-2IP CITY-S1-21P
TME [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TiLE O elete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
1ILE O oelete TiTLE Clchange [ Addilion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby carlify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ M 0y Linh Ty e uho fe (a4) a5 -ay0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTgR Dale T Daytme Phone #




