2012 FOR PROFIT CORPORATION
ANNUAL REPORT - .

}

DOCUMENT # P07000114677 T
1. Entity Nama . : [ ,"__’_ § F
YEN'S NAIL SPA, INC.
IZHAY -1 Py |. 36
Principal Place of Businass Mailing Address 5£C¥
1767 LAKE WORTH ROAD 22456 LOMBARD AVE HTARY OF STATE
LAKE WORTH, FL 33467 BOCA RATON, FL 33428 FAL EARASSEE F L ng[i,
TP TR e PR OO O
Sunte, Apt. #, elc. Suite, Apl. #, etc. 04192012 ° - Chg-P CR2E034 (12/11)
Clty & State City & State 4. FE! Number Appiled Far
26-1087131 Net Applicable
Zip | Country Zip Country 5. Cortficate of Stalus Desired O %eae.z;gqa?ggional
6. Namg and Address of Current Registered Agent | 7. Name and Address of New Registored Agent

. Name

TRUONG, HAI-YEN
22456 LOMBARD AVE Street Adaress (P.O. Box Numper is Not Acceptabla)

BOCA RATON, FL 33428

City FIL] Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agant, ar both, in tha State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Swgnature, lypad of pantec nama of regatorod agent and tile if applicabls {NOTE- Regixiarod Agont signatura required whon remgtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elacticn Campaign Financing $5.00 May Be et e
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e [ change [ Adution
NAWE TRUONG, HAI-YEN NAME
STREET ADDRESS | 22456 LOMBARD AVE STREET ADDRESS
CITY~51-2F BOCA RATON, FIL 33428 LY. 5728
TITLE [ Delate mE [ Crange (] Addition
NAME NAME "l
STREET ADDRESS ' STR_EET ADDRESS 4 E,D. I:l ':'i
oYL ST 28 OTY-§7-2P
TLE O petete TMLE O crange [ Adattion

e Y <108 e DUVOZ 2 g 2 S90) -

STREET AQ0RES SIREET ADDRESS CUSALSLE~SINE TR T R -
CITY-ST- 2P o ; I |ER IY-§1-29 ! .

TITLE bl O betete e ¥ [ change ] Addtion
NAME NAME v

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P ]

TE [ peleta TE [[] Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-51-2P

TmEe [ Deleta mEe [Jchange [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P A comv.stze

12. i hereby certify that the informalion supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenrf with an address, with all r like empowergd:"
/7 M / )
SIGNATURE: // /4 N ﬁ/ﬁ

¥

EIGNATURE AND TYPER R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS
L)




