=

oo FILED
FOR PROFIT CORPORATION Feb 15, 2006 08:00 AM"
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO4000050615

1. Entity Nams

Star Nalls & Beauty Saton, ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

437 E. Sheridan Sirest 3146 NW 68 Strest

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Suife No.1

City & State City & State 4. FE! Number Applied For
Danla Beach. FL Fort Lauderdale, Florida 61-1418519 Not Agplicable

Zip Country Zip Country . $8.75 Addifipnal
13004 USA 333001206 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Raegistered Agent

Name

Thanh Pham
D O NOT WRITE Street Address (F.C. Box Number Is Not Acceptable)
IN THIS SPACE 437 N. Sheridan Strest

City Zip Cade
Jal Dania Beach F L 33004

8. The above named entity submits thig staténfient for the purpose of changing its reglstered office or registared agent, or both, in the
State of Florida. 1 71 meapvi . ghad adeppt the obfigations of registered agent.

SIGNATURE L L Thanh T. Pham 1/6/2006
Signa'l\ge,/ typed oy printed nami of ragisterad agent and title f applicable.  {(NOTE: Regisiered Agent signature requived when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00° 9. Election Campaign Financing $5.00 May Ba
Amentded UBR is $51.25 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of Stafe
10. QFFICERS AND DIRECTORS 1. o

THLE President’/CEQ/Diractor TITLE T
NAME Thanh T. Pham NAME
STREET ADDRESS | 5352 SW 11th Strest STREET ADORESS HROO0n4 29957
CITY-ST-2IF Plantation, Florida 33317 CITY-ST-2IP oo L j;"n" . Dﬁt‘)‘)}t‘j‘ Y2 T an
TITLE Executive Vice PresidenyDirector TITLE FIRTERT AT A ey e
NAME Binh Nguyen MAME
STREET ADDRESS | 5352 SW 11th Street STREET ADDRESS
CITY-ST-ZIP Plantation, Florida 33317 CIY-gT-ZIP
TITLE Board Advisory/Ex-officic member TITLE
NAME Clifton H. Rodriquez, CPA NAME
STREET ADDRESS | 3146 NV 68 Strest STREET ADDRESS
CITY-ST-ZiIF Fort Lauderdale, Florida 33308-1206 CITY-8T-ZiP DO N OT WRITE _
TITLE TITLE ’
NAME NAME IN THiIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | herely certify that the Information suppiled with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further
certify that the information indicated on this report or supplemental report Is irus and aceurate and that my sighature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporaiion or the receiver or trustes empawered to executa this report as required by
Chapter 607, Florida Stalutes; and that my narg® appears in Block 10 or on an attachment with an address, with afl other fike empowerad.

Thanh Pham 1/6/2006 {854)820-65910

. SIGNATURE:
SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phaone #




