2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT #P97000079218 2 Secretary of State

1. Entity Name
NAILS AT LAST OF CARROLLWOOD, INC. 05-02-2007 90045 047 ***150.00

Principal Place of Business Mailing Address
14867 N DALE MABRY 3924 YELLOW FINCH LANE
TAMPA, FL 33618  US LUTZ, FL 33549
VA TR G IO R
LHRET N DhEMABRIM 5
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
AP D A, NOT APPLICABLE ot Applicable
1pl T Country 2ip Country " i $8.75 additional
4) 55’ g ‘ﬁ‘\ HS@ Qﬂ(ﬂ' "{L-— 5. Centificate of Status Desired 0 Fea Required o
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agont
Name
NGUYEN, TRAN -
3924 YELLOW FINCH LN. Sireet Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 335495'!1
City FL \ Zip Code

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

SIGNATURE
Swpmnae, Typeo of prnted Name of fegistdted agend and Uile § applicabie. (NOTE: Registered Agent SQnanse requiresd when rensiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be P A P
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TMLE O Change [ Aadition
MAME NGUYEN, TRAN NAME
STREET ADDRESS | 3924 YELLOW FINCH LANE STREEF ADDRESS
orr-st-zp | LUTZ, FL 38648 38‘3& CITY- ST-2P
TITLE D O oele TITLE O change [ Addition
NAME NGUYEN, CHU HAME
STREET ADDRESS | 3924 YELLOW FINCH LANE STREET ADDRESS
oTY-s-2p | LUTZ FL 38> 3 4 58 g QY- §T-2P
TME 3 Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2ik CY-S1-2P
iMLE [ pesete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-S1-79 CITY-ST-2IP
e [ Detete THALE [Ochange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81-2I .
TALE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-1P CTY-5T-2P

12. 1 hereby ceni:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporatien or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

£
S'GNATURE%E%;RWWM%“ NeuyEn 1/e7/07 43 60754




