2006 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT —— ~ Apr 16,2007 08:00 A

DOCUMENT # P01000024648

1. Entity Name
NU-AGE HAIR & NAIL SALON, INC.

it
Principal Place of Business Mailing Address T‘: f}} !
6813 STATE ROAD 54 6813 STATE ROAD 54 :
NEW PORT RICHEY, F. 34653 NEW PORT RICHEY, FL 34653 el

RGN

02062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R preTTL
59-3724392 Not Applicable

O $8.75 additional
Fee Required

§. Certificate of Sialus Desired

8. Name and Address of Currant Reglstered Agent

NGUYEN DU, XUAN DO NOT WRITE

6813 SR 54

NEW PORT RICHEY, FL 34653 IN THIS SPACE

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

SIGNATURE
Signalur, lypad or printed nama of ragulered sgent and Htie i applicable (NOTE: Ragizisrad Agan signalur required whan reinstatng] OATE

—FI:E-NOWII"FEE 1S $450.00 8. Eiection Campaign Financing $5.00 May Be
‘Aftér May 1, 2006 Faewilt-be-$560.00 Trust Fund Contribution. 00 Added to Feas
. . - £k

.

L

10, DFFICERS AND DIRECTORS T

TINLE PSTD

NAME NGUYEN DU, XUAN
STREET ADORESS | 6813 STATE ROAD 54 .
CITY-87-21F NEW PORT RICHEY, FL 34653 | N &1

e
NAME

STREET ADDAESS
oy-sr-ze

TLE
NAME

STREET ADDRESS DO NOT WRlTE

Ciry-S1-21P .

| IN THIS SPACE

NAME
STAEET AODAESS
CITY - §T-2Ip

TILE

NAME

STREET ADDRESS
Ciry-sr-2IP

TITLE
NAME
STREET ADORESS
CITY-83-2IP : ———

Q240730039002 150,

12, 1 hereby certfy that the information supplied with this tiling does ot quality lor the exemplions cantained in Chaptar 119, Flarida Stalutes, | further certify that the information
indicated on {his report or supplemental report is Irua and accurale and thal my signalure shall have the same legal effecl as if made under oath; that | am an olticer or director
of the corporation o thefreceyler or trustee empowered [ execule Ihis report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atachmegAl with an address, with all olher ike empowerad.

Secretary of State

AN AN %//2/0—7

SIGNATURE: —— - v =
Dals 7 Daylime Phone 4

/ ||o\nmn'mn TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR
)



