FILED

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

04-18-2008 90046 038 ***150.00
DOCUMENT # P06000105862
1. Entity Name e
POLO NAILS AT SR 434, INCORPORATED
: - guUl&uU

Principal Place of Businass Mailing Address ) .
857 SOUTH STATE'ROAD-434 851 SOUTH STATE ROAD 434 e : ‘
SUITE 1100 SUITE 1100 . S B
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 R
R R e AT RTCR NI T

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

City & State City & State 4. FE! Number Applied For

20-5375805 Not Applicable
Zip Country Zp Couniry 8. Cerlificate of Status Desired 0 ?g';i :;E:c:tional
8. Néme ang Address of Current Registered Agent 7. Nama and Address of New Regl;tered ;\genim ~
Name
HOANG, PHONG THE
851 SOUTH STATE ROAD 434 Street Address (P.C. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

1

SIGNATURE

-1+ “Gignature, typed or printed name of registered agent and litte if applicable. {NGTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees

soamen L > '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE |PD .- O pelete TITLE [ change [ Adaition
NAME HOANG, PHONE THE NAME
STREET ADDRESS | 851 SOUTH STATE ROAD 434, #1100 STREET ADDRESS
GiTY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP
THTLE O Delete THLE [JChange [ Addition
NARE NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete THLE . [ Change 3 Addition
NAMET . T ’ B ) NAME T T
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-ZiP
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2tP
TmLE [ Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporalion or 1he receiver or irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Black 10 or Block 11 if
changed, or or an attachrment wi atidress, with all other like ampowered. -

SIGNATURE: A%m‘/ L2 (He7)2(7 079

sesy(runs 2B TYPED OR ?W‘fﬂ"‘“ OF SIGNING OFFICER OR DIRECTOR Oats Oaytime Phone

/




