.2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 27, 2005 8:00 am

DOCUMENT # P02000001173

1. Entity Name

NEW IMPRESSIONS SALON, INC.

Secretary of State

05-27-2005 90023 024 ***150.00

Principal Place of Business

1134 CREIGHTON ROAD
PENSACOLA, FL 32504

Mailing Address

1134 CREIGHTON ROAD
PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

NG

Suite, Apt. #, etc.

Suite, Apt. #, eic.

05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0000791 Not Applicable
Zip Country Zip Country $3_75 Additional

' " ¢ .
5. Centificale of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TON, QUYEN M
6329 CONFEDERATE DR
PENSACOLA, FL 32503

— | —Name—

Street Address (P.O, Box Number is Not Acceptable)

Clty

FL I Zip Code

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, of both, in the State af Florida. | am: familiar with, and accept

the obligations of re|

SIGNATURE

)y

ﬂféf oS

Signalure, typed or printed a

of regisiered ogent and tie il applicdble.

i

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00
Due by Saptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ cChange [ Acdition
NAME TON, QUYEN M NAME
STREET ADDRESS | 1134 CREIGHTON RD STREET ADDRESS
CIY-§T-7F PENSACOLA, FL 32504 CTY-ST-7P
TITLE O3 etete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Coy.s-ap_ ) — — - —_— CHY-ST- TR e L - — e e e - -
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- §T-2IP CIy-s1. 21
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other likegempowered.

o’

SIGNATURE:

Aas)os_ gso-4n1147

NATURE

TYPED OR PRINTED HAME OF StGHING OFFICER OR DIRECTOR

Daytime Phone #




