2006 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P05000008424

1. Entity Name

CSL SALON, INC.

ecretary of State

04-11-2006 90109 035 ***150.00

Principal Place of Business

8221-19 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

Mailing Address

8221-19 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Addrass

AR O

Suite, Apt. #, elc.

Suite, Apt. #, atc.

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Appliad For
9 O - 9\. \g l q ?_) q Not Applicable
Zip Country Zip Country . \ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant
Nama
ZHAO, LIANG Sutr 3 RH N

8221-18 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

Street Addrass (P.O. Box Number is Not Acceptable)

g3\

Southside Biyd =219

“acke

onville FL | *5%-> s,

§. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signanse. typed or prnted name of regisiered agenl and titte i applicable.

{NOTE: Rapistered Agent $ignaiure redquired when rewsiating)

DATE

FILE NOWIlI! FEE 15 $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Fi
Trust Fund Contributi

inancing
on.

$5.00 May Be
Added to Fees

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

TITLE P - O pelele TITLE [J Change 7] Addilicn
NAME “TRAN, SUA £y NAME

STREET ADDRESS | 13341 DIJON DR E $TREET ADDRESS

or-si-2p° | JACKSONVILLE, FL 282225 CITY-ST-2IP

e VP ﬁere[e e [ Chenge [ Addilion
NAME ZHAQ, LIANG i NAME

STREETADDRESS | 4771 HOOD RD 1, *%:) STREET ADDRESS

CirY-ST-2P. | JACKSONVILLE, Fl: 32257 CITY-ST-2P

TINE Y Fy O vetets TITLE [ Change {7 Adeition
NAME e NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 pelete TITLE O Change £ Aduition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S1-2P CITY-St-2P

TIE [ Detets TMLE O ¢hange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIME [ pelete TIMLE [Jchange [ addilion
HNAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass

jth all other like empowared.

SIGNATURE: D( gj
SIGNATURE ﬂfl‘.\ OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR
-

Date Daytime Phona ¥




