o FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm’:ﬂENT # P06000027750 02-01-2007 90023 026 ***150.00
FANCY NAILS OF BRADENTON INC
Principal Place of Business Mailing Address
3671 15T STREET EASY 3611 1ST STREET EAST
STE 620 STE 620 80010750
BRADENTON, FL 34208 US BRADENTON, FL 34208  US
B REERRAR IO WV AArT
Suile, Apt. ¥, etc. Suite. Apt. #. etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. YTo- Y292 3017 Not Applicable
#p Country Zp Country 5. Conlficate of Status Desved [ $8-75 Additonal
. Fae Required
6. Name afd Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
HUYNH, NGOC
3611 15T STREET EAST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
o+
City FL I Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceplt
the obligations of registered agent.

¥

SIGNATURE : L
Signalure, lypqqdi;nnud nama of registered agent and title if applicable (NCTE: Registerec Agant signaire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P ] pelete MLE O change (] Addition
NAME HUYNH, NGOC NAME
STREET ADDRESS | 3312 46TH PLAZA EAST STREET ADDRESS
CITY-S§7-21P BRADENTON, FL 34203 CIY-ST-2IP
TITLE 7 Delete TIME V’/c a ///f E-f' , [ Change Ndiliun
NAME NAME
7V
STREET ADDRESS STREET ADDRESS _'_g—(o/ﬂ'/ #Pé,
CITY-ST-Z1P CITy-ST-21p o b%&/ o 3%9049
TITLE 3 pelete TIME [ Change {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST1-21P
TITLE 3 Delete TIE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIry-§1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-5T-2IP
TITLE [ Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiFY-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 if
changed, or on an altachment with an address, with all other like empowered. ﬁﬁ/

SIGNATURE: "V\%M wcg ﬂfagr-, j-d4S-o7

SIGNATURE ANDKYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 0




