2008 FOR PROFIT CORPORATION

DOCUMENT # P04000065056 SE Apnﬁ,o z]/(% 3Dos :00 A
1. Erfity Name 5 A )
| Secretary of State
J & J NAIL SALON INC., l‘y/
# <R onte
Frincipal Place of Business Mailing Address ' )
32538 US HWY 19 N J2638 USHWY 19 N
e e Hll'l“! ”l ||m Im[“m ||m ||"“|”| |H|'I""||‘|' |m| I"l“l” ‘ll‘
2. Principal Place of Businass - Mo P.O, Box # 3. Maling Adgross
Suite, Apt. #. e, Suite, Spt. #, glc, 1st MOORE CR2E034 (10/07)
City & Gtate Cny & Slale 4. FEI Number Applied For
56-2458071 Not Appleable
20 Couniry zp Country 5. Certilicale of Status Desred O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, THANH V

95 14 N OAKLEAF AVE Straet Address {P.O. Box Number is Nat Asteptable}
TAMPA FL 33612

City FL 2ip Code

8. The above namert enbly submits this statement far the purpose of changing its regisiared office ar registared agent, ¢f £otr, in the Sate of Flonda. 1 am tamiliar with, and accept
the cohgations of reyistered agent,

SIGNATURE

G anature, il oF Srerad 18N Of segrtieved et el il e |uepl cacio, {(RGTE REgisterag AZOr1 c.aritde+ requeat v raiesiaingy OATE

Lo xFILE NOW!!' FEE 1S: $150 00 o
“After. ‘May.1, ‘2008 Fee Will Be; 5550 00 i :
04 Make Check Payable to Flonda Dapanment ot S ate »

9. Flection Campaign Fingreing $5.00 may e
Trust Fund Coniribetion. 7] Added 1o Fees

10. OFFICERS AND DuF\ECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P ] Devete TILE [1Changa  [_] Aadition
NAME NGUYEN, THANH B NAME

STREET ADDRESS 19514 N QAKLEAF AVE STAEFT ADDRESS

eay-si-77 | TAMPA FL. 33612 ciry-s1-20 NnnnnsanNceD

e ST [T pavete TLE 04 /15/08--200EE (T b8 | (I Addition
NAME NGUYEN, TRI B HAME

STREETAQNRESS 18116 N ORLEANS AVE STAEFT ADURFSS

CITY-S5T-217 TAMPA FL 33604-2821 CITY-5T-2P

TILE [ paige TIRE [ change (] Addior
NAME HAME o

STRZET ADGRESS ' ¥ e aooness i

GITY-ST. 21 CITY-ST-2IP

TTE [ Deete Tk [ Change ] Additon
HAME HARE

STREET ADGRLSS STREET ADDRESS

CIvY-ST-219 i CIFY-ST-2P

TME 7 Deicte e O Change (] Addition
NAME NEME

STREET ADURLSS STAEET ADDRESS

oY - ST 2IF GITY-§1- 2P

TITLE 1 deiete TIEE O changs (] Addition
NAME KuME

STREET ADDRESS STAEET ADDRESS

CITY-S1-29 CiTY-87-2F

12. | hareby ceriity Ihat the information supplied with this filtng does nct gualify tor the exarmptions contained in Section 119, Flarida Stalutes. | further cerity that the informalion
ingscated on this report or supplemental repert is true and accurale and thal my signature snall have the sams legal eftoct as if made under oath. that | am an oificer or direciur
of the corporation or the raceiver o frustee empowered (o exacute Lhis report ¢ required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an anacnmem wilh an address, with ail oth 3 @IMPOWETEN.

SIGNATURE: \/cgilb. /- 4/ / 0% (3e3) F2I-Q20/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Fraylmo Froen x




