2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P97000028878

ecretary of State

04-24-2008 90118 039 ***150.00

1. Entity Nama
NAIL CITY & SKIN CARE, INC.

Principal Placs of Business

3201 5, DALE MABRY #107
TAMPA, FL 33629

Mailing Address

3201 S, DALE MABRY #107
TAMPA, FL 33629

10080336

R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, .
Sulte. Apt. . etc Suite, Apt. #. ele 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3436802 Nat Applicable
i Count i [ iti
ap ouniry i Country 5. Cerlificate of Status Desirec [} $8'75 Additional
Fes Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LEE, KWANG © - - - -

3201 S. DALE MABRY #107

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City

FL | Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agenl.

SIGNATURE

Signatuse, typed o prinjed name of reg:sierad agent and Ltie | applicabie.

{HOTE: Regsstered Agent signaturs raqurad when renstatng)

FILE NOWI!! FEE IS 5150_'00 9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees A
.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete THLE : [Cl-Changa (] Addition
HAME LEE, KWANG O NAME : ' -
STREET ADDRESS | 3201 S. DALE MABRY #107 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33629 CIy-§1- 719
TILE {0 Delete TMLE [ Change (O] Adgition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-§1-29
TIILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS - - STAEET ADDRESS L
CITY-ST-2P Y- §T- 2P
TLE 1 Delete ILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81- 4P GITY-§1- 2P
TITLE [ Detete ME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ Getete E [ Change [ Addition
NAME NAME - - .- c
STREET ADDRESS STAEET ADDRESS - A
CHY-ST. 2P oaY-51- P !

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director *
of the corporation or Lhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

ther like empowered.

changed, or on an attachment with aR adaress, wi
SIGNATURE: (*Fl BN Qefr

Yho fo

SIGNATOREZND TYPEDeR Pmﬂsofnma OF SIGNING GFFICER OR DIRECTOR
e

Date Daylima Phone #




