2006 FOR PROFIT CORPORATION
- -+ - ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P95000006735

1. Eriity Name
PRINCESS NAILS INC.

Secretary of State

Mailing Address

9400 ATLANTIC BLVD., #21
SACKSONVILLE, FL 32225

Principal Place of Business

9400 ATLANTIC BLVD #3
ISCKSONWILLE, FL 32225

DO NOT WRITE IN THIS SPACE

- (WA

02062006  No Chg-P CRZEDH (11/05)
4. FEI Number Appliga For
5§9-33200868 _ Nol Appﬁcableﬂ

. ‘/3_8.75 Acditional

{ 5. Cernificale of Stztus Dasired Fee Required

2. Name and Atdress of Curcent Registared Agent

NGUYEN, HUNG
3226 BRIDGE COVECIRE
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

S

tha chiigatens of regisiered agent.

SIGNATURE

8. The abova namad anlity submils this stalement {ar the puipoess of changing s regisiered offics or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept

SETERAS, TS D praed neme of registersd agert dnd title # appicatile,

{HOTE. fepistered Agenl signature raquirec whar relnsteting} DATE

#. Election Campaign Financing

FILE NOWT! FEE IS $150.00 Trust Fund Contrioutian,

After May 1, 2008 Fae will be $550.00

HROAN04 71957 .
03725063001 5018 150,00

35.00 May Bo
Added to Feas

L 10, QFFICERS AND DIBECTORS i
e 1 P

WAME TRANG NGUYEN

STRECTADURESS | 3226 BRIDGE COVE CIRCLE E

GRY-ST-7P JACKSONVILLE, FL 32215

HRE VP

NAME HUNG NGUYEN

STREEY ACDRESS | 3226 BRIDGE COVE CIR E

oiTY-51-289 JACKSONVILLE, FL 32216

THE

HAME

SHEET ADDRESS
crRY-81- 4P

TE

MAME

STREET ARDRESS
CIT¥-5T-OF

[}i1k3

heaw

STRELT AOGRESS
CITY-S1-2P

WiE
RAME
| SIRELT ACDRESS
cuY-§1-2tp 4

DO NOT WRITE
IN THIS SPACE

indicated or
changet, or on an attachmaat with an addrass, with all.ower Tke empowersd,

SIGNATURE:

12. | heroby Ceﬂtf%lmal the infarmation supplied with 1his filing does not qualify for the exemptions comained in Chapler 118, Flarida Statitas, { futhar certify thay tne intormation
ihis report or supplernental repact is [rue and accurate and that my signalure shall have the same lega! effect as i made undar oath; that § am an afficer o director
af tha corgoration of the receivar or fustes empowered to executa this repart as required by Chapter 607, Horida Statules, and that my nams appears in Bloch 10 or Block 111

SIONATURE AND TYPED QR FRINTEDR NAME OF 3IONNG DFFICER OR DIRECTOR

3/es/oe 22eassa |




