FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000105541 X 04-19-2007 90203 044 ***150.00

1. Entity Nama

POLO NAILS AT E CENTRAL PKWY, INCORPORATED

Frincipal Place ol Busingss Mailing Address . tlUU v
155 EAST CENTRAL PARKWAY 155 EAST CENTRAL PARKWAY '
SUITE 1130 SUITE 1130
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R N RN AT AR
Suite, Apt. #, alc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20""5-3 '7,"‘/) ;’A Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Od ?eaelgesq 3:’:;““"3'
8. Name and Addrass of Current Reatstered Agant 7. Name z2nd Addrase of New Reglaterad Agent
Name
HOANG, PHONE THE
155 EAST CENTRAL PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 1130

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Coda

8. The above named entity submits this statement lar the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiac with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyped or printed name ol registered agent and title il apphcable (NOTE: Reguatmed Agern: sigrature 1equited when ainstatng) [ATE
. FILE NOWHI FEE IS $150.00 9. Elaction Campangn F_mancnng 0 $5.00 May Be
~ After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. Added to Fees
-0, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE " PD 1 Delete TNLE [ Change (] Addilion
NAME HOANG, PHONE THE NAME
. SIREET ADDAESS | 155 EAST CENTRAL PARKWAY, #1130 SIREET ADDRESS
Gy -S1-21P ALTAMONTE SPRINGS, FL 32701 Ciry-sT-ziP
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-21P CIFY-ST- 2P
e O verete i (I change [} Addition
NAME NAME
STRELET ADDRESS SIREL! ADDHESS
CIIY-S7-2IP Giy-ST. 2P
TITLE M pelete TiILE [ Change [ Addition
NAME NAME
SIREE] ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TILE O pelee WILE [Ochange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2I7 CITY-ST-2ZIP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlity that Ihe information suppiiad with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the ¢orporation of the receiver or trustee erpy rad 1o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Block 11t
changed, or on an altachment with an addre&s, with¥all other like empowered.

SIGNATURE: m

“~=—€IGNATURE ANC TYPED OFFRINTED NAME DWNG OFFICER OR DIRECTOR Dale Daytrre PHone #

-
N

/




