2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT #P06000105862

1. Entity Name

POLO NAILS AT SR 434, INCORPORATED

04-19-2007 90203 047 ***150.00

Principal Place of Business Mailing Address Q “ “ ‘ Vokv
851 SOUTH STATE ROAD 434 851 SOUTH STATE ROAD 434 :
SUITE 1100 SUITE 1100
ALTAMONTE SPRINGS, FE 32714 ALTAMONTE SPRINGS, FL 32714
TS T oS e UACTAETRGOAGRIR R RLATAAND
Suite, Apl. #, i, Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber _ Applied For
20—5375 9’05_ Not Applicable
Zip Country Zip Country 5. Certilicals of Status Desired O Ei‘li&?:;“mal
8. Mame and Address of Current Reglstered Agent 7. Mame and Addrass of Mow Reglstersd Agant
Name
HOANG, PHONG THE
851 SOUTH STATE RQAD 434 Street Address (P.O. Box Nurber is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signatua, typed of pnniad name of regsiered agen ang e il appkcanle (HOTE' Regisiersd AQent SHINAluTe raquaded when (Bnst2tng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn Ennancmg $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD [ Delete TILE [ Change {73 Addilion
NAME HOANG, PHONE THE NAME
STREET ADDRESS | 851 SOUTH STATE ROAD 434, #1100 SYREET ADDRESS
Cliy-51-21P ALTAMONTE SPRINGS, FL 32714 CITY-Si-2p
TIE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CIrY-S1-2IP CUY-ST-21
TILE O oelete T [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CIEY SI- 2P
TNLE O pelere TILE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST. 2IP
TME [ pelete THLE ] Change [ Addition
NAME MNAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-51-4P
THLE O pelete ILE [} Change  [) Aadilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P LITY-51-11P

12. | hereby certify that the inflormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signalure shall have the same lega! eifect as il made under oath; that | am an officer or director
ered 0 execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee

changed, or on an attachment with an adgylSs, wiih all other like ampowerad.

SIGNATURE:

SIGNATURE ANyTYP

Dste Daytrme Phona #

OR PRINTED NWNING OFFICER OR DIRECTOR
L S———

/



