__ 2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT #.P01000024648 Secretary of State
1, Enbly Name * *" !
NU-AGE HAIR & NAIL SALON, INC,
'Principal Place of Business Mailing Address )
6813 STATE ROAD 54 <o 6813 STATE ROAD 54 .
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 .
02112008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE. IN THIS SPACE pRTo— Foedta
59-3724392 Not Applicable
' ‘ vt o e i . 5, Cenificate of Slatus Desired O ?E?e'gil‘::’;;“""a'

6. Name and Address of Current Registered Agent

NoUYENDu. UM DO NOT WRITE
NEW PORT RICHEY, FL 34653 -IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriaa, | am familiar with. ang accept
tha obligations of regisiered agant.

SIGNATURE
Signature, typed or prnted name of regrsiared agent and itla il apphcable [NCTE: Registerac Agent signature raqured when reinsialing) DATE
“-FILE NOW!! FEE IS $150.00 - . 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS |
Tt PSTD . . ’ . o L.
NAME NGUYEN DU, XUAN ’
STRECT ADDRESS | 6813 STATE ROAD 54 ) ey
on-sT-2p | NEW PORT RICHEY, FL 34653 !’J’:’E‘{D':'DB 5355 ~9n
— 34/11/08-80031-022 150,060
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e " DO NOT WRITE

NAME
STREET ADDRLSS
Chy-ST-ap . ) ' ' o

o | | IN THIS SPACE

3

TLE
NAME N R ; - . o i L ) -
STREET ADDRESS | -~ " LT . : -1 R .

CITY-§1-2P

TIILE

NAME

STREET ADDRESS
CITY-5T 2P

12, | heraby cerlily thal lhe information supplied with Lhis filing does not quality for Ihe examptlions comaned in Chapter 119, Florida Statutas. ! further cerlify thal the inlormation
indicated on this repart or supplemental report is rue and accuraie and thal my signalure shall have the sama legal elfect as if made unaer oath; ihat | am an ofticer ar direcior
ol e corperation or the receiver or trustae empawerad to exacute this repoart as réguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or §n an aychment with an address, with af other like empowerad.

SIGNATURK MM g 2] 11)o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daiw Dayirro Phore o




