FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000105486 05-02-2007 90096 026 ***150.00
1. Entity Name
MYSTICAL NAILS, INC.
Principal Place of Business Mailing Address o ) Q“l““%“ )
10500 ULMERTON RO #280 10500 ULMERTON RD #280 - o
LARGO, FL 33711 LARGO, FL 337711
S 07 S VIR RN
Suite, Apt. #, elc. . Suite, Apt. #, efc. 04242007 Chg-P CR2EG34 (12/06)
Cily & State City & State 4. FEI Number Applied For
d0-5S37005< Not Applicable
e L Country Zp Couniry 5. Certficate of Siatus Desied  [] 9875 Addiional
R B _ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TRAN-NGUYEN, THANH
10500 ULMERTON RD #280 Street Address (P.O. Box Number s Not Accepiable)
LARGO, FL 33771

City FL | Zip Code

8. The abgve named entity submits this statement lor the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. 1 an familiar with, and accept
the obligations of registered ai771

SIGNATURE M A vﬁfff//)l\// /

) Signalure, ypea Or prnfed name G regisierea aqet-hnu‘(nle auplbcabie (NOTE. Registersu Agent signaiure required wren renstasing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE o] 7 velese TITLE (I Change  [] Addition
NAME TRAN-NGUYEN, THANH MAME
STREET ADDRESS | 10500 ULMERTON RD #280 STREET ACDRESS
CTY-57-2P LARGO. FLL 33771 CITY-51-2IP
TE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE O oetete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2p
TITLE 3 velete TiTLE ) Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O vetete TILE O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-2IP
TIME ) . I Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | haraby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Stawtes. | lurther cerify that the information
indicated on this report o supplemenial report is true and accurate and that my signaiure shall have the same legal ettect as f made under oath, thai | am an officer or airector
of the corporation or the receiver or rustee empowerad {0 exacute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an allachmen{ with an agdress, with all other like empoweared.

SIGNATURE: _{ oty )(m AUN IS [Res /530>

SIGNATURE ANDH YPED OR PﬁINTEfAME oflcﬁwc OFFICER OR DIRECTOH
,

THANH FRAY- N GUgEL

Disytme Prone #




