2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069091 Apr 16,2007 08:00 Al
1. Ently Name Secretary of State
HONG KONG, NAIL SALCN, INC. ry
Principal Placo of Business Mailing Address
3809 S. MANHATTAN AVE. : . 4014 WEST OLIVE STREET ,
o R ”“Hm “l ‘l‘”l"““m ||m ||m |I'l‘|m| m“ ||~|| ml! I‘I‘llm ‘II‘
2. Principal Place of Busingss - No P O, Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & State 4. FEl Mumber R Applied For
58-3457955 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Slatus Dosirad | §i‘£§q3?:;"°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUNG LY, CUONG _
4014 OLIVE ST Street Address (P.O. Box Number is Nol Accoptablo)
TAMPA FL 33616-1234
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing i1s regislered ollice or regstorad agent, or both, in the State of Florida. | am familar with, and accept
tha ebligations of regislered agent

SIGNATURE

Sgnature, typed of punlea narme o registered agant and g ¢ eppliceble {NOTE; Rapstered Agenl sgnalure requued when ramsialng} DATE

“Make Check Payable to Florida Department of State

. " FILENOW!!I FEE IS $150.00

- 9. Eloction Campaign Financi )
.. - After May 1, 2007 Fee Will Be $550.00 ection Campaign Francing  $5.00 My Be

Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PYTS 3 Delele . Clchange [ Addilion
NAME CUONG, HUNG LY NAME

SIRET ADDRFSS | 4014 W. OLIVE STREET STREET ADDRESS

CIlY-SI-2IP TAMPA FL 33616 CITY-Si-2IP

Tt D O] Detete L Ol changs [ Addinon
NAMI CUONG, HUNG L NAML

SIf Ao 55 | 4014 OLIVE ST SIRTET ADDRESS

CITY-$1-71P TAMPA FL 33616 CIFY- 8F-2IP

mu 1 pelete HIE O change {7 Addition
NAME NAML

SIH Y ADDRESS STRLE | ADDRESS

CIY-5T-21p CIry-sl-2

e O belete IILE CJChange [ Addilion
NAMI. NAML.

SIN | ADDRSS SIAFL] ADDRESS

ClIY-S1-71p CITY-SI-2P

THE [ petete TLE [ change [ Addiuon
NAML. NAME

SIREET ADDRESS SIREFT ADDRESS

CIY-S1- /0 CAY-$1-21P HooIOnEeT:

Tt ’ [ Delete HIL LA o T =0T LT demiges £77 addition
NAMI NAML

STRE LT ANDRESS |. SIREET ADDRESS

ciy-si-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or rustee empowared to oxecute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 114
il thanged. or on an allachmoent with an address, wilh all other like empowered.

SIGNATURE: __ /ﬁ% b-12-07 (St 837-LoE

QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayura Phong #




