FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000094172 04-14-2008 90039 008 ***150.00

1. Entity Name

ROSE SALON, INC.

Principal Place of Business Mailing Address ‘l'
8808 BEACH BLVD - WALMART CENTER 8808 BEACH BLVD - WALMART CENTER 4 0 n B 7 J 1 3
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

[

03132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - |rrme

- ; e 20-3122351 Not Applicable
R PR A o 5. Conificate of Staws Desied [ $8.75 Addtional
R T T R L T A S TR R _Fee Required
6. Nams and Address of Current Reglstered Agent L N ] . j
Soiyiouie o e s s o o b st TR NPV, —TEa, s

NGUYEN, HONG THANH e
8808 BEACH BLVD-WALMART CENTER ) . . DO NOT WRlTE
JACKSONVILLE, FL 32216 U

© IN'THIS _SPACE |

t

*

8. The abova namad entity submits this statemant for the purpose of changing ils registered cliice or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

e, lypad o printad name of registerad agent and title it applcable {NQTE: Regisigred Ageni signature raquired when reinstating) DATE

o FII.E I;IOWHI- FEEIS $150.00 "_VB. Election Camnpaign Financing $500May3,e . IR T :;j{ .
" After May 1, 2008 Fae will be $550.00 - - .Trust Fund Contribution. - Added to Fees N . L

10. : QOFFICERS AND DIRECTORS i

TITLE PVP : ‘ N O : . e f v .
NAME NGUYEN, ROSE e AR
STREET ADDRESS | 4017 DAYRL ROAD L . S

orr-5i-2p | JACKSONVILLE, FL 32207 Lot e e
e
STREET ADDRESS . ) ;
CITY-5T-2IP R T o e g

IMLE ) L T R
NAME R {

STREETADDHESS
CITY-ST-2IP

.- -r«g-.._ :,..

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
City-S1-2IP

TiE

NAME
STREET ADDRESS
CITy-51-20

12. | heroby certurythat the infarmation suppliad with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas H lunher cenlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Honda Stalutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: mf— M%Q- Nq,tw\cu«\_/ 3/1’0/@5’ 9oy - (aZo OOEL(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING tfrlcs?dﬁn DIREGTOR Date Daytime Phone #




