. "2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ” May 01, 2006 08:00 AM
DOCUMENT # P03000037609 STTe. ecretary of State

1. Eatity Nama
SALON NAILS, INC.

Princinal Place of Business Maiting Aa‘dress_ _ )

2501 ARLINGTON EXPRESS WAY ' gSEH ARLINGTON EXPRESS WAY
15 15 P

SACKSONVILLE, FL 32225 . JACKSONVILLE, FL 32225

- IR R AR

02242008 No Chg-+ CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P =Ty RopTeaor

76-0732012 ° ot Appficable
; ; $8.75 Acaivonat
5. Centficale o Siaws Desired = Fea Requiced

§. Nams and Addrass of Cyrrent Repistersd Agent

5501 ARLINGTON EXPRESS WAY DO NOT WRITE
S ASKSONVILLE, FL 2225 ' IN THIS SPACE

8. The above named entity submits this statement far the purposs of changing its registersd offica or (egistared agant. ar bath, in the State of Flasda. | am familiac with, and sccept
1he obligations of registerad agent.

BIGNATURE
Signatuca, typed or prired oems of redistered e tnd tte K ampstcobie, NOTE: Ragistored Agen! signaturs requined when reingiating] DATE
FILE NOWIIl FEE 1S §150.00 9. Efection Campaign Financing 0 $5.00 vy 80 _ Lyigns46388 )
Aftor May 1, 2006 Fee will e $550.00 Trust Fund Contribulian, Addad to Fees US»"‘? E,"‘DE _Sm_n 1 ;'? IEBN ﬂD
45, OFFICERS AND DIRECTORS i T ]
WHE P _
HAME TRUONG, CHO - _ -
STRECT ADORESS { 11711 BLACKSTONE RIWVER DR _ .
CY-ST.IP JACKSONVILLE, FL 32256
TILE VP
HAME YEN, TRUONG B
STEET ADDRESS | 11711 BLACKSTCONE RIVER DR -
cife-5t- o JACKSONVILLE, FL 32256 -
TIME ar
HARE TRUONG, LINH )
STREET ADDRESS | 11741 BLACKSTONE RIVER DR ' -
Ty -st-20 JACKSONVILLE, FL 32256 ' o DO NOT WRlTE
UTLE
IN THIS SPACE
SIREE] ADDRESS
CiTY-ST- 2P
ThE
HAME
STREET ADDAESS
CITY-S1- 27
HILE
NEME ) :
SIREET AQORESS
oITY-5T.21P

12. | harsby certily that the information sup?tied with this tiling does not qualify for the exemptions contalned in Ghaplar 119, Florida Statutes. | further certify that e informalion
odicated on (s repod or supplemental report is tiue and accurate and that my signature shall have the same legz) olfecl as § mate under gath; thal 1 arm an atficer gr diractor
ol the carporation ar the recaives or trustes empowered to execule this repor a5 required by Chaplar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an assk,Wuther like ppowered.

SIGNATURE:

SIGMATURE AND TYPEQD OR rnmmn{mf SICNNG nr?&'n ORDIRECTOR ) Cytame Fhoos #




