FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-18-2008 90046 039 ***150.00

DOCUMENT # P06000105541
1. Entity Name
POLQO NAILS AT E CENTRAL PKWY, INCORPORATED
Principal Place of Business Mailing Address . ._ .
155 EAST CENTRAL PARKWAY 155 EAST CENTRAL PARKWAY . ’ '
SUITE 1130 SUITE 1130 .o
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
P S [T

Suita, Apt. #, eic. Suita, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appliad For

20-5375736 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad O gg';esm‘;:’:;ﬁ““a'
6. Name and Address of Current R‘eglslnmd Agent 7. Name and Address of New Registered Agent
Name

HOANG, PHONE THE
155 EAST CENTRAL PARKWAY ' Strest Address (P.C. Box Number is Not Acceptabla)
SUITE 1130

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Coca

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed of Drinted Name of regrataved agen and e if Apphcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. " Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TITLE [ Change [ Addition
NAME HOANG, PHONE THE NAME
STREET ADDRESS | 155 EAST CENTRAL PARKWAY, #1130 STREEF ADDRESS
CIay-ST-21P ALTAMONTE SPRINGS, FL 32701 CIvY-Si-2P
TILE O Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-sT-2IP
[[][%3 O petete TITLE . .. [ Change [ Addilion
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIILE 7 Delete ILE {7 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TMLE O Deleta fing [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it macte undler oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to executs this rapart as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment w, ddress, with all other like ampowerad.

SIGNATURE: Ar;,n'/} /é/zagr‘? (Y72 267 -6/744

m?ﬁnuaé'ﬁn TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR Daytwre Prang &
[ =




