2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DGCUMENT # P05000064760

1. Entity Name

KING NAILS SALON, INC.

ecretary of State

04-04-2006 90043 039 ***150.00

Principal Placa of Business

1537 MONUMENT RD STE 2
JACKSONVILLE, FL 32225

Mailing Address

1531 MONUMENT RD STE 2
JACKSONVILLE, FL 32225

2. Principal Place of Business 3. Mailing Addrass

00 I

Suite, Apt, #, etc. Suite, Apl. #, atc.

02242006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FELNumber Applied For
do - &78 3.59 O Not Appticable
Zip Country Zip Courry §. Coertificate of Stetus Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
TRUONG, HUNG
1531 MONUMENT RD STE 2 Street Address (P.Cr. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
# City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. 1 am familiar with, and accept

. the obigations of fegistered agent.

v

"SIGNATURE .
- Signalure, typed or printed rame of ragistersd agent and titke if sppicatle

(NOTE: Registerad Agent signature required whan reinstaling) DATE

9, Election Campaign Financing

Fl Wil 1S 8
LE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Eeo will bo $550.00

$5.00 mayBe
Added to Fees

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

TME PP ‘ 1 Delets HIT [Jchange {7 Addition
NAME TRUONG, HUNG NAME

SIREET ADDRESS | 1531 MONUMENT RD STE 2 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P

TILE . ] THLE Chany Addition
NAME \tao-ﬂ S. Chinh, Qle 2 Dot NAME Do O

staeet aporess | V5D ) Moﬂ\b"w“d Kol STREEY ADORESS

CITY-ST-21P TQC*SOY\O‘\ \\QJ '~y EPY a‘as CITY-§1-2IP

T7LE O3 Detete TIMLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

Tins [T pelete TIME O change [T} Adgition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-57-2ip CiTY-871-2IP

TLE 7 Detete TITiE [l Change [T Adgilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-ST-29 CITY-51- 2P

me O pelete TIME Ochangs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby cenilz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
this report or supplemantal report is yrue and accurate and that my signature shall have the same lagal eftect as il made under cath; that | am an officer or director

indicated on thi
of the corporalion or the receiver or truslee em
changed. or on an attachment with an addrass,

SIGNATURE: ,é‘uu

ith all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%}Z(/aé,

NATURE AKD;P;’DR PRINTED NAWF SIGNING OFFICER OR BIRECTOR

Daytima Phone #

‘ iate

(o



