FILED
2006 FOR FROFIT CORPORATION Mar 28,2006 08:00 AM

DOCUMENT # P96000081976 Secretary of State
1. Entity Name
ANGEL'S NAIL & SKIN CARE ACADEMY, INC.
Prmcepa? P?a_c:a-tﬁ_ Et;_sin_ess— T Mailing Address
8405 N HIMES AVE 8405 N HIMES AVE
104 106
TAMPA, TL 33674 US TAMPA Tl 33614 US
s s AR TR A
Suite, Apt. #, elc. ) Suite, Apt. #, &tC. 032492006 Chg-F CR2E034 (11/05)
Ciy & State Ciy & State 4. FEI Numoar [ TAppred For
‘o £9-3425043 . Not Applicable
2 Country Zo Countey S. Cestificate of Status Desired ?g‘;esq L‘Ednﬂm"al
" 6. Nomo snd Address of Current Regisiered Apent 7. Name and Address of Rew R;ng_!sjg_ridﬁge_m ______7;_:
Narme
NGUYEN, BINH VAN
8405 N HIMES AVE Street Address {P.O. Box Numbar is Nol Acgeptatls)
104
TAMPA, FL 33614 -
City FL [ Zip Code

3. The above named enmy submits s statement for the pufpose of changing I1s registered office or registered agent, of both, inthe Siate of Flerica, 1 am familiar with, and accepl
the ohiigations of rogustered agent.

SIGNATURE
Signature, lyped of prnated nama of tegetered eger; and tia i 2pphcable (MOTE Reghtered Agent or2lila ratuved wheh ioelatng) oaTe
FILE NOWII! FEE IS $150.00 $. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funad Cantribution, O Added o Feas
10. OFFICERS ANDTDIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE P 7 Detete e Jchange [ Addiien
HAME NGUYEN, BINH VAR - HAME -
SIER ADENESS | 8405 N HIMES AVE STE 104 SIRFFT ADOMESS HODOON4R2eEs -
Y -SE- 1P TAMPA, FL 33514 Cifty-81-IP 2471 Ie ﬂF—I GGDS;‘;”DU{E} 158 . ?S
miE 73 Detese HILE [T Change ] Agition
MAME HANE
STREET ADDRESS SIREET ADDPESS
Ty -§7- 20 CiIY-ST-2iP
TME 1 Gatexe e Clchange 0O hﬁdman
HAME RAME :
STRCET AQLAESS STREET ADURESS
ISy -51-0p Iy 93 - 27
L O Detete HitE O Change 3 Addition
HawE NAME
SUAELT AGORESS SIREET AGORLSS
CiTY-st-aF CHr-57-2P
une O Desere e O Cwmege [ Adaitica
RAME NAME
STREET ADDRESS SIRELY ACDSESS
Y ST- 2P CHry-§T-21P
T {7 Delete TiSLE ] Change 3 Adition
NANC ?ME
SYREET ADDRESS - - o [STRERT roDRESS
CITY-§T-71P . / / / CITY-57- 20

12. | hereby cerbly ihal the informabon supplied wil ih filin
indicated on this report o supplemental repo & an
of the carparatian of the receaiver or try ared |
changed., or on an attachment with an dre

SIGNATURE: ;

tm y far tne exemplions contained in Chapiler 119, Florida Siatutes. | further carbly that 1he niormation

that my signature shall have the same legal elfect as if made under cath; that | am an officer of directar

t wlis reporl as required by Chaptar 807, Flarida Statutes; and that my name appedrs in Biock 10 ar Black 11t
Smpowered.

MBR 2y - 06 (§3)430 FE¢

y /
27 -~



