2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P07000082124

1. Entity Name
BEST NAILS & SPA, INC.

04-09-2008 90035 037 ***150.00

Principal Place o! Business

4655 OLD PLEASANT HiLL ROAD
KISSIMMEE, FL 34758

Mailing Address

2530 PORTERVIEW WAY
ORLANDO, FL 32812

10063164

2. Principal Place of Business - No P.O. Box # A, Mailing Addrass

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-059270 2 Not Applicable
e Country Zp Country 5. Certficate of Status Desied [ $8-79 Additionay
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
e Name

HE, YA JUAN

2530 PQRTERVIEW WAY

Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32812

¥

City

FL ’ Zip Code

8. The ahoye named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE /L

office or registerad agent, or bath, in the State of Florida. | am tamitiar wilh, and accept

Sg'nna!ure. typed or printed narme of registered agent and tite if applicable,

[NOTE: Bewmsierad Agant sgnilue required wien (ainstatingy

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. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Deiele TITLE [JChange  [7] Addition
HAME HE, YA JUAN NAME
SIREET ADDRESS | 2530 PORTERVIEW WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-51-2IP
TiILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
HILE [ Delete TIILE [ Change ] Acdition
NAME . NAME - :
STREET ADDRESS STREE | ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-2IP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

of the corporatien or the receiver or lrustee empowered
changed, or on an attag address, with all

SIGNATURE:

indicated on this report or supplemental repart is true anfaccurate and that my signature shall hava the same legal e

her like empoweraed.

exacuie this report as required by Chapler 607, Floritda Statules: and that my namae appears in Block 10 or Block 11 it

ptions contained in Chapter 119, Flarida Statutes. | further certify that the information

flect as it made under gath; that | am an officer or director

3)3?/&}

z

E OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Fhone #




