FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000028878 04-25-2007 90165 034 ***150.00
1. Entity Name
NAIL CITY & SKIN CARE, INC.
Principat Place of Business Mailing Address e
3201 S. DALE MABRY #107 3201 S. DALE MABRY #107
TAMPA, FL 33629 TAMPA, FL 33629
P W A
Suite, Apl. #. elc, Suite, Apl. 4, etc. 04212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
59-3436802 Not Applicable
4p Country 4 Country 5. Certificate of Status Desired [H] ?i‘;iﬁ?:‘;"mm
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Ragistered Agent
Name
LEE, KWANG O
3201 S. DALE MABRY #107 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33629
City F L Zip Code

8. The abeve named entity submiis this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalure. lyped or pninted name ol regisieied agant and e f applicatile (HOTE Reg:stered Agent signature raquved when ransialing) DalE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O pelele THLE [ Change [ Addition
NAME LEE, KWANG O NAME
SIRELT ADDRESS | 3201 S. DALE MABRY #107 STREET ADDRESS
CITY-51-2IF TAMPA, FL 33629 CITY-51-21P
HILE O etete TILE 1 Change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Detete nLE [ Change [ Addition
MAME NAML
STREET ADGRLSS SIREET ADDRESS
CIfY-S1-2IP CHY-ST-21P
HiLE 7] Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-5T-Zip
TITLE [ Delete TITLE - - [ Change [ Addition
HAME NAME
STREET ADDRESS SIRELI ADDRESS
CiTY-S1-2IP GITY-51-2IP
1ITLE ] Celete M [ Crange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certity that the intormation suppied with this tiling does not guality tor the exemptions comtained in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as jPmade under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee emgowered to execute this repodt as required by Chapter 607. Florida Statutes; agld that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other likg prnawmad
SIGNATURE: 0 ij/f{é( / 20 /02
p— \ = u LW

SIGNATURE At" — %" ORFPRINTED NAI <~ = ZICER OR DIRE Dale Dayume Phong #




