FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000064760 04-16-2007 90092 023 ***150.00

1. Entity Nama
KING NAILS SALON, INC.

Principal Place of Business Mailing Address

1531 MONUMENT RD STE 2 1531 MONUMENT RD STE 2
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A O

04092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE <P Moo AT

20-2782580 Not Applicabla
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

35“3”1".\’““3&35’;% RD STE 2 DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

: . SIGNATURE
- - .1 Signature, typsd of printed nams of registerad agent and tite i applicable. (NOTE: Registared Apent sipnatu/s requirad wien rensluting) DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS |
TME- . PVP
NAME TRUONG, HUNG

| smeeT ADDRESS | 1531 MONUMENT RD STE 2
* CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE D

NAME CHINH, VAN S

STREET ADDRESS | 1531 MONUMENT RD SUITE 2
CHTY-ST-2IP JACKSONVILLE, FL 32225

TILE
NAME

vy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ’
STREET ADDRESS
Cary-St-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sypplied withfthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgfital repori js 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 the receiver of truste i
changed. or on an aftachrent with an addregs! with all other like empowered.

SIGNATURE: V) ) [z t;/_“’07 Luz - gOIO

L/IIGNATURE AND W OR PRINTED MAME OF 81GNING OFFICER OR DIRECTOR Dayume Phone ¢

Dwerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/




