i Ty f 1

2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000125685 RNl
1. Entity Name .
USA SPA AND NAILS INC. MNP 30 PH 120
SEUR AR O STATE
Principal Place of Business Mailing Addrass TAU Al T I3 UR{UA
350 NORTH CONGRESS AVE 950 NORTH CONGRESS AVE
# 110 #110
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R TR T e T ACAO AV S
Sute. Apt #. erc Sule ApL. & elc. 09202010 Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Appled For
26-1524420 Not Apphicadle
Zip Country Zp Country 5. Corticate of Stalus Desirad O gi.;gq::ged&uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VAN, KIETT
950 N CONGRESS AVE Street Address (P.O Box Number 18 Not Acceptable)

#110
BOYNTCN BEACH, FL 33426

City FL l Zip Code

. The above named entity submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flonda. 1 am larmiar with. and accapt

SRR ey 9layfro

VG{;naluo msaﬁ,oa prnled name of 1ogsterad agen: ang tie f appicable {NOTE: Ragistared Agent signalw e requied when raingtatng}
FILE NOW!!I FEE IS $550.00 9. Elecnon Campaign Financing $5.00 mayBe
Due by September 24, 2010 Trust Fung Contnbution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILF D 3 Delete TITLE [ Change  [] Addition
NAME VAN, KIET TAN NAME
SIREET ADDAESS | 950 N CONGRESS AVE, STREET ADDRESS
CITY . 5T- 2P BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE M pelete TILE ] Change [ Aduition
g::fﬂ ADDRESS :::EEET ADDRESS U -% CB U 1 E S ‘-".F‘; Eiqu :::%
W A0-~Fi - k1 5 ¥
CITY-ST-2IP Y ST 2IP A/ 20101 1o2-~0l1 %1 500.00
TITLE [ petete TITLE [T Change [ Adcmon
NAME * MAME
STREET ADDRESS STREET ADDRESS
oIty §T 7P CITY ST 2P = \
TTLE . [ Delete TINLE O change [ Adddion
nawe ) HANE 12565544942
STAEET ADDRESS STREET ADDRESS ] '.f-'g'j., SI0--01033--102 %408, 75
CITY-ST-Z/P CITy. ST-2IP
TITLE O Delete TILE [ Crange [ Acdition
NAME NAME (7 q 56
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE ] Delete TILE [J Change  [] Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITy - 5T-2IF

12, I heraby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florda Stawtes | furtner certify that the information
incicated on this report or supplemantal report1s true and accurate and that my signaturs shall have the sama tegal affect as if made under oath: that | am an officer or director
of the corporation or the recesver or trustes empowered 1o exacule this repert as required by Chapter 607, Flonda Statutes, and that iy name appears in Block 10 or Block 111
changed. or on an altaghment wilh an address, wilh all other ke empowered.

SIGNATURE: Kier Van/ q /QL// 10

D OR PRINTED NAME OF SIGNING OFF\.CER OR DIRECTOR Date Nayums Phone ¥




