. [

2006 FOR PROFIT CORPOHATION
"ANNUAL REPORT (AR)

E'

FILED

VAN, BO TAN
4414 WALLCRAFT AVE
TAMPA FL 33611

DOCUMENT # POADOOD25105 ; Feb 13,2006 08:00 AM
1. Sty Narne : Secretary of State
KONG HONG NAIL SALON, INCORPORATED P
Principal Place of Busm;éss Mailing Atdress :
4137 HENDERSON BLVD 4137 ERSON BLYD
e . M R
2. Principat Plave gf Business 3. Mahng Address ;
| Sue, Apt. fewc Suwire, Apt. &, ete. 15t MOORE CRZE034 (10/05)
City & State City & Gial ’ 4. FE! Nump 1 lappleaF
e i T e HREE
op Country e Couniry 5, Cettificate of Status Desred | ?eﬁz ;esq a::!ecgtmnat
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent B
Name

Stregt Addrass (P.C. Box Number is Nol Accentabie)

City

l

FLTZTﬁ Code

8. The above named entity sUbMIts 1his statement for the purposs
the obhkgations of regislered agent.

SIGNATURC

2 of changing its registered coffice or tagistered agant, or bath, in the State at Flarida. 1 am familiar with, énd &g

i
i
)

Segratuta. ypen of primed nzms of 1egrsisred agent amd e § ppphca)l

FiLE NOowIt FEE 18 81 SQD{I
After May 1, 2006 Fee Will B ﬁsﬁ’oq
Make Check Payable to Flarida erartm

ez {NOTE Regislered Aget sgnatue eguied when winstahag} DATE
! 9. Clection Campaign Financing $5.00 May -
: Trust Fund Contritukan. £ Added to Feas

:

OFFICERS AND DIRECTORS

of the carparation.ar the réceivar or ttusies empowered to
it changed, ar on an attachment with an address, with alf ¢

iq. - - R E2P ADRITIONS/CHANGES TO OFFICERS AND DIHECTOHS N1t

THHE PT 1 pette “§ e [ Change [T avm

NAME VAN, BO TAN 3 g

STRELT ADDRESS ) 4474 WALL CRAFT AVE | § stwecT acoREss PODDN430 753

| arvest-ze | TAMPA FL 33611 | § cm-srap 32/2306- 20001012 1500

TLE o 7 Dgleta R B O Caags [0

e NGUYEN, THU THj 3 K

STREETADDRESS | 4414 WALLCRAFT AVE - ¥ STREET ADORESS

oTe-stoF | TAMPA FL 33611 i ChY-ST-2IP

L 7 Detere N B OiCharge O

HAME — . - § M

STREET AGOHLSS STRIET ADDRESS

CIFY-S1-2iP i f omv-srne

s 3 oesete , | e O Charge e

NAME N Rt

STRECT ADORESS | STAECT ADBRESS

GITY-81-2P { £i%Y-sT- 1P

e : DOoeere . § wRe Ol Chenge [

NAME ' . Y

STREET ADGRESS : 4 B swmeer sponess

CITY-§¥-21° { § cvstmw

TiRLE 3 Dolere i B TS T Chenge I A2

NAME ! BAME

STRELT AIDRESS U ¥ smares aeness

CITY-5T-2%9 i § arr.stne

12. | nersby certify that the infarmalion supplied with this fitng Poes nat quality tor the exemptions comaired in Section 119, Florida Statutes. ¥ Yuriher cariify mal The inTuTimation
indicated an this repart ar supp!emanla‘l tepon is tue and escurale and thal my signature sha'i have the same legal effect as f made under oath; thatl | am an offices of direci

bxecule This repott as required by Chapter 807, Fiosida Statutes; and that my name appears in Block 10 or Black 1
her ke empowered.

SIGNATURE:

M"’J/‘j

217/06




