FILED

2007 FOR JPROFIT CORPORATION Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P05000008424
1. Entity Name 04-02-2007 90067 005 ***150.00
CSL SALON, INC.
Principal Place of Business Mailing Address
8221-19 SOUTHSIDE BLVD 8221-19 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R e RN AT AR
Suite, Apl. #, eic. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2181839 Not Applicable
zp Couniry op Country 5. Cartificate of Status Desirad ] gggi&f:éﬂmﬂ]
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TRAN, SUA
8221 S SIDE BLVD 19 Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL I Zip Code

8. The abave nafed antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
tha ebligations of regisierad agem.

SIGNATURE -
Slqnuwg typed or printed name of regisiered agenl and btle il applicable {NCTE: Registured Agenl signalure required when reinstaling) DATE

FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
- After May 1, 2097 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10, X OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O elete THLE JyY (3 Change Rmmnn
NAME TRAN, SUA- RAME HA TRGO neide ewd
STREET ADDRESS | 13341 DIJON DR E STREETADORESS | €422~ 14 S i
CHY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2IP CTO.(‘LQO [AICN “.Q . v L3axagse
TIILE O Delete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 1 Detete TITLE [0 Change ] Adcition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1-2IP
TILE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-21P
THLE O delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I° CITY-§1-2P

12. | heraby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: b'! 2 107

SIGNATURE AND ntyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




