FILED

2008 FOR PROFIT CORFORATION Mar 20, 2008 8:00 am

Secretary of State
7556
P gSNL;’mEAENT #P070000375 03-20-2008 90036 045 ***150.00
P & T NAILS SPA INC.
Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD, 2200 WINTER SPRINGS BLVD. - o
OVIEDO, FL 32765 OVIEDO, FL 32765 5 U U Oﬂ b hl 0
R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O gi'gesqﬁ?:;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, PHUONG
2200 WINTER SPRINGS BLVD. Street Address {P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Code

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

SIGNATURE
- Signature, typed o printed name ol registered agant and titie if applicable. {NOTE: Registered Agan! sigralure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D [ oetete TITLE [ change [ Addition
NAME TRAN, PHUONG NAME
STREET ADDRESS | 2200 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-21P QVIEDQ, FL 32765 CITY-ST-21P
mME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete me CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ velete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIFY-ST-2IP
TTLE O Delete THLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-51-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 1¢ execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Ay Pnn—"" o1/ 7/o5

SIGNATURE Aw"rﬁﬁ—o_a PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytirme Phone #




