FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000037609 Py 04-09-2007 90066 035 ***150.00

1. Entity Name .
SALON NAILS, INC.

Principal Place of Business Mailing Addrass i q U U JIuvuw
9507 ARLINGTON EXPRESS WAY 9501 ARLINGTON EXPRESS WAY

35 315

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

AR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e — o

76-0732012 Not Applicable
5. Centilicate of ; $8.75 additional
Certificate of Status Dasirad O Fee Requirad

6. Name and Address of Current Registered Agent

gSYOﬁNA;Sﬂg?’gNEXPRESS WAY DO NOT WRITE
f;scxsomvm_s, FL 32225 IN THIS SPACE

8. Tha abiove named enlity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, |1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or ponted name of regustened agenl and bise f apphcable. {NCTE: Registered AGent signature requied whan reinstatingh DATE
. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ' Addedto Fees
10. QFFICERS AND DIRECTORS [
ILE P o
NAME TRUONG, CHO

STREETADDRESS | 11711 BLACKSTONE RIVER DR
CITY-5T.2iP JACKSONVILLE, FL 32256

TILE VP

NAME YEN, TRUONG

STREET ADDRESS | 11711 BLACKSTONE RIVER DR
CIry-§1-21P JACKSONVILLE, FL 32256

TITLE DT
HAME TRUONG, LINH
STREET ADDRESS | 11711 BLACKSTONE RIVER DR

CIFY-SI-2IP JACKSONVILLE, FL 32256 Do NOT WRITE

ot IN THIS SPACE

STREET ADORESS
CITY-51-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or direstor
of the corporation or igr or rusiee empowered to executs this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed. or on angitachment With an address. with all other like empowearad.

SIGNATURE: N /‘7{/%{97— 7@,{4?3« 277

ME OF BIGNING OFFICER OR DIRECTOR Cayume Phone #




