2006 FOR PROFIT CORPORATION FILED

ey

NNUAL REPORT (AR
DOCUMENTA # p':aoommw 48) Feb 21,2006 08:00 AM
Secretary of State

1. Entity Mame

DOBOND SPECIALTY SALON, INC.

Princtpal Place of Business S Mailing Address
£5002-B S DALE MABRY HWY " 6002-8 S DALE MABRY HWY

N . A O R

2. Principal Place of Busimness 3. Madng Addrass
Sunte, Apt. . etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/D5)
City & Staie City & State 4, FE! Numbs Appfied For
58‘267?155 NO‘ App;;_—_;,;
Zip Country Zp » Cauniry 5. Certificate ot Stalus Desrred (] ?ge';gﬁ;d;‘m“a‘
6. Name and Address of Curreni Registered _.ﬂ_ge:nt 7. Name and Address of New Registered Agent
Name
DO, LIEN M - -
Street Address (P.O, Box Number is Not Acceptabie
6002-3 S DALE MABRY HWY ‘ um cepiabie)
TAMPA FL 33611 -
City Zip Code
i FL

8. The above named entity submils 1his staterment for the purpose of changing its registered affice or regisiered agemt, ar both, In the State of Florida, | am familiar with, and accer
the obligalions of registerad agent.

SIGNATURE —
Signatre fyped or pried nam of tegistesed ngant andg tite i eppicakle {NOITE Regstaced Agent signature requirsd when (emstating) . - DATE

FILE NOW!S! FEE IS $150.00., ... ..

After May 1, 2006 Fee \Will Be 3550.00. . .
Make Check Payable to Florida Department of State ™

8. Election Campaign Firancing  $5.00 may &
Trust Fund Centribution, £} Added to Feas

0. OFFICERS AMO GIRECTORS, 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 1
Tt D 7 Detete TLE [ D] Change D A
NAME 0O, LIEN # NAKIE ¥ I 47
STREET ADORLSS |6002-3 S DALE MABRY HWY ’ STAEET ADORESS e }::ijﬂm‘r?f} '%a; H?’Lm mn.on
CvSL | TAMPA FL 35611 - a-Sr.7 03,04 053003 150,00
TILE D 3 Detete HILE Dhhange D4
pAE DO, HUONG . NAME
STRCET ADDRLSS |6002-8 § DALE MABRY HWY STRLET ADDRESS
L GIY-51-28 [ TAMPA FL 33511 CIFY-S§7-ie
g D ] pewore it L] Change ] Addiior
NAME HUYNH, DU - nME
STREEI ALDHLSS | 6002-8 § DALE MAGRY WY a ' STHLE] ALTHESS
Eiry-s1-2P TAMPA FL 33611 CiTY-81- 2P
i3 ] potete WLE [JChangs  [] Additior
HAME NAME
STREET ADDRI 55 SIRELT ADDRESS
CITY-ST- 2P CITY-S1- 20
e 3 Detete TIE [J Ctange T Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
L CITY-§T-27P CInY-51- 27
e I Detee e [3Change [T Addition
NAME HNANIE
STREET ABDRESS SIREET ADORESS
CllY-§T- 2P CATY- 8- TP

12. 1 hereby certily Ihat the information suppled with this fiing does net quality for the exemptions contaned in Section 118, Florida Statutes. | furlher cartily that the infarmalian
indicated an this repart o supplemental feport is fue and accurate and that my signature shall have the same legal gffect as if made under cath; that | am an efficer or direcior
ot the corporation or the rgceiver or trustee empowered fo execute this seport as required by Chapter 607, Flarida Statutes: and that my name appears n Biack 10 or Blocl 11

if changed, or on an attactiment with an address, with &l otper lixe empowered. !
SIGNATURE: Tquvuﬂk e Do 2| %}ob (£13)33) 4853

.......... N k. S R R, e




