2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM .
DOCUMENT # P06000038508 SIS L Secretary of State

1. Entity Name
CRYSTAL NAILSPLUS OFD&T, INC

Princlpal Placs of Businass Mailing Address
168 5 HWY 17.92 168 § HWY 17-92
LONGWOOD, FL 32750 LONGWOOD, FL 32750

ARG RECRIM T

01222008  No Chg-P CR2EQ34 (11/05)

Do NOTWRITE 'N THIS SPACE 4. FEI Number Appliad For

s

20-4504001 Not Applicable
$8.75 aadttional
8. Cenificata of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

TRINH, TRANGX T | DO NOT WRITE.
SANFORD, FL 32773 IN THISSPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agant, or both, In the State of Fiorlda. | am famlliar with, and accept
tha obligations of registerad agant.

SIGNATURE
Signaturs, typed o piinted nama of ragistersd apem and txie ¥ spplicabia, (NCTE: Reglsisnsd Apent sipruture requined whnen renatatng) DATE
9. Election Campaign Financing $5 00 May B
FILE NOWII! FEE | B - ay Se
After May 1, 2008 Feo \?vl?l1lfg 3350.00 Trust Fund Contribution. O Added 1o Faes
10. - . OFFICERS AND DIRECTORS |
TLE P
NAME TRINH, TRANG X ]
STREET ADDRESS | 1736 BILLY LYNN POINT I : N
CITY-ST- 2P SANFORD, FL 32773 '
TITLE
NAME : A p—
- PIal 90 B M) f e =20, 7
STREET ADDRESS : e  em
CTY-ST-2IP ] o Ul/2@.”"“”'%3“4“0&’!} Loid. U
TITLE ’
NAME

ey . DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CY-ST-ZIP

TITLE

NAME

STREET ADORESS
Crry-57-2IP

12, | haraby cortify that the information supplied with thls filing does not qualify for tha axemptions contained In Chaptar 118, Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my slgnature shall have the same legal effect s if made under path; that | am an officer or director
of the corparation or the recalver or trustes ampglvered 1o executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmant with an address, With al fther llke empowerad.
] " [
1 /23 /0%
D-:y /

SIGNATURE: S

NAME OF BIGNING OFFICER OR DIRECTOR




