- 2006 FOR PROFIT CORPORATION

&

FILED
« Apr 20,2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P04000065056

1. Enlity Name

ecretary of State

04-06-2006 90018 009 ***150.00

J & J NAIL SALON INC.

Principal Pace of Business

32638 US HWY 19N
PALM HARBOR FL 34684

Mailing Address

32538 US HWY 19N
PALM HARBOR FL 34684

Uviavvuw

. LA A

2. Prncipal Place of Business 3. Maling Address
Suite. Apl. ¥, elc. Suile, Apt. &, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cuy & State 4, FEI Number Applied For
56'2458071 Not Applicable
Zo Couniry &p Country 5. Certificate of Siawus Desired D §3.75 Additicnal
‘ee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agenit
Lo Name
NGUYEN, THANH v - = — -
9514 N OAKLEAF AVE Sureel Address (P.O. Box Numbaer is Noi Acceplable)
TAMPA FL 33612
City FL I Zip Code

4. Tha above named entity submits this statement for the purpose of changing its regislered office or registerad agen:. o both, in the State of Florida. | am famikar with, and accept
the obiligations of registered agent.

SIGNATURE
. Wl fu penicx) narme of nogy AQent and Wiig i (NOTE AeprRoien AQevs LONIILNG FEULESC when CNSany ) DATE

R awi FEE .-'$ 150.003- ./ -+ 9. Elagtion Campaign Financing ~ $5.00 May Be
1y After May 1, 2006 1599 Will 3¢ .00, : Trust Fund Contribution, 1 Added to Fees
_Make Chix Y : ork_!a Department of State -

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THhe P O pesze TiNE O crange (3 Asdition

RAME NGUYEN, THANH B NASE

STREET ADDRESS | G514 N OAKLEAF AVE STRECT ADPRLSS

CUY-S1- 0P TAMPA FL 33612 Ciry-Si-0P

e 13 3 Deteie e F Change ] Addilion

NAME NGUYEN, TRI B RAME

STREET ADOALSS | G514 N OAKLEAF AVE swepapRss | 81 & N. Orleans Ave

om-stoP [ TAMPA FL 33612 CIrY-§1- 2 Tam po, Fi 33604 -2.82)

il 1 Detete B [ Crange [ Addilion

NAME ] NAME _

STREET ADDRESS - STALEY ADDAESS

crvy-S1.1p CITY.$1-7F

e [ delete FLE OChenge £ Agdition

NAME NAME

STRECT ADDRESS STRELT ADDRESS

ciny-st-w -S|

HME [ Deiets TTLE O Crangs [ Adasiion

RAME NAME

STREET ADDFESS SIREED ADDRESS

on-S1-2p CY-S1-7P

TILE ) Detete RBILE O crange ] Aadition

NAME NAME

SIREET ADDRESS STREEF ADDRESS

CATY-S1-2P crY-si-ap

12. | heraby cerity that the informalion supplied with this hling does nol qualify for the exemptions conainad in Secrion 119, Horida Statuies. ! lurther certify that tha information
indicated on this repart or supplemental repoit is true and accurale and that my signature shall hava the same legal eltect as it made under oath; that | am an oflicer or airector
ol the corporation or the receiver or rustas 8mpowered to executa this report as requirad by Chapgter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all olher like empoweraed. / /
!

l//--.—-..q
SIGNATURE: .-~ VA

727/77( -£7¢!
Dayvira Phone &

Tgm NAME OF SIGNIKG OFFICER OR DIRECTOR




