2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO3000083251

1. Entity Name
D & J NAILS SALON OF DADE COUNTY, INC.

FILED
Mar 20, 2008 08:00 A
Secretary of State

Méiling Address

1550 WEST 49TH STREET, SUITE #21
HIALEAH, FL 33012

Principal Place of Business

1550 WEST 49TH STREET, SUITE #21
HIALEAH, FL 33012

—— (R )

03242008 No Chg-P CR2E034 {11/05)
DO NOT-WRITE IN THIS SPACE e e
45-0522908 Not Applicable
5. Certificate of Status Desired 0O g(?e.ggq 3?:;"”3'

8. Name and Address of Current Ragistered Agent

NGUYEN, DUNG H
3666 SW 163 AVE
HOLLYWOOQOD, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The atove named aenlity submits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Signaturs, lyped or printed nama of ragislerea agent and tile if aopicable. (NOTE: Regislared Agsn signature required when reinslating) - DATE

8. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS |
PT ~

NGUYEN, DUNG H

3666 SW 163 AVE
HOLLYWOOD, FL 33027

TME

"NAME

STREET ADDRESS
CIry-S1-2IP

PT
NGUYEN, DUNG H

41 N.W. 203 TERRACE, APT #A 25
MIAMI, FL 33169

NTLE

NAME

STREET ADDRESS
CITY-§T-2IP

o uonnooaG4
14/ 04/ 015300

15
ol

5.: 024 150,100

TITLE

NAME

STREE | ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

IN THIS SPACE

TiE ’ 4
NAME ' . . .
STREET AODRESS S S T
CITY-ST. 2P et ) . - T U

TITLE
NAME .
STREET ADDRESS o R i
CITY-ST-2IP ' . :

12. | heraby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or dirscior
of the corporation or the recarver or trustee empoweared 10 exaecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an altachment with/:nzjdress. with all gther like empowered.
SIGNATURE:X /f&m :

l "SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3o )_g28 3160

Daytme Phone ¥

V3-24.0%

Dale




