| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000015533 (03-24-2008 90073 015 ***150.00

1. Enlity Name

REGENCY HAIR & NAILS, INC.

Principal Place of Business tailing Address
525 PINE ISLAND ROAD 1164 NW 7TH AVENUE 1
UNITH CAPE CORAL, FL 33993 US 5 ﬂ ﬂ 01 312

NORTH FORT MYERS, FL 33903 US

Suite, ApL. #, elc, Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & Stats City & State . 4. FEl Number _ . RS, Appliec For
Ob -\ OO ¥ Not Applicabie
Zi i C i
® Courtry zie ountry 5. Certificals of Status Desired [ ?g.zg‘ﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUONG, VAN V
1164 NW 7TH AVENUE Slraet Address (P.0. Box Nurnbar is Not Acceptabie)
CAPE CORAL, FL 33993
Cily FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE A
Sigrature. typed ot printed name of regrstered agent and ttte il appkcable INGTE. Registered Agent sigrature requied when zeinstating} . DATE
FILE NOW!!I~FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P [ Detete TIILE [ Change [ Addition
NAME LUONG, VAN V NAME
STREETADDRESS | 1164 NW 7TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-SI-2IP
TLE [ Delete ILE [ Change  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
1 1 _ e _Roovesiepe e o —— e =
TILE [ pelete TI1LE - [ Change (7 Addition
NAME | nam T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Detere THLE J Change ] Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-21P CHY-ST-2IP
TILE [ petzze TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADOHESS
Iy -S1-219 CITY-$1-2IF
THILE O Detete TILE [1Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver Or trusles empowered (o exacuta Lhis reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: {x) m_:(/ Van Lugng 3’// /0¥ 433?) 6SHS647

x
\__MENATURE AND TEEE0"DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daymme Prons *




