-~ * 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 21, 2007 8:00 am

Secretary of State
P gSN‘;’m’;"ENT # P0600Q045337 05-21-2007 90052 032 ***150.00
T&T NAIL SPA INC.
Principal Place of Business Mailing Address . .
J

627 S. FORT HARRISON AVENUE 627 S. FORT HARRISON AVENUE Q“ll bil
SUITE 112 SUE 112 :
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R AC A AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

=\ = TN yiand C\ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'gi;?:c;ﬂona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, THANH Q
627 S. FORT HARRISON AVENUE Street Address (P.C. Box Number is Not Acceptable}
SUITE 112
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named enlity submits this statement 1or the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

_ | SIGNATURE

Signature. typed o printed name of regisierod agont und tile it upplicable, (NOTE Reqistered Agent signaturg 1eQquirgq when iginstating) OAIE

____FILE.NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be o .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE [} Change  [] Addition
NAME NGUYEN, THANH Q NAME
STREET ADDAESS | 627 S. FORT HARRISON AVENUE STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33756 CiTy-ST-2IP
TITLE [ etete TITLE [ Change  [] Addilion
RAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP : CITY-8T-217
TITLE [ Dolese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-2IP
TINLE [ etete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7-21P
TIILE 3 petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
TITLE [ petete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-§T-219

12. | hereby certify that the information supplied wilh this {ling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all gihe ipmpnwered.

THANH et yer/ |
SIGNATURE: —/\ A Nﬂl//\p} TRepdes 4/30/07

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phora #




