2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000064760

1. Entity Name
KING NAILS SALON, INC.

Principal Place of Business

1531 MONUMENT RD STE 2
JACKSONVILLE. FL 32225

Mailing Address

1531 MONUMENT RD STE 2
IACKSONVILLE, fL 32225

W — — -

DO NOT WRITE IN THIS SPACE

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90009 043 ***150.00

A A O

03112008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
20-2782580 Not Applicable
. i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

TRUONG, HUNG
1531 MONUMENT RD STE 2
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regriered egent and utie 1 applicatls.

(NGTE: Ragsiered Agenl signature requied when remstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTOURS

PVP
TRUONG, HUNG

1531 MONUMENT RD STE 2
JACKSONVILLE, FL 32225

TILE

NAME

STREET ADORESS
CITY-ST-21P

D

CHINH, VAN §

1531 MONUMENT RD SUITE 2
JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

JESRPOU

DO NOT WRI

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

e R WY

TE

IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 it

address, with afl other like empowered.

changed, or on an attachmentywith
SIGNATURE: Q/lw/f‘/ WA

VSIGMTU!“ MND TYPED PR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Dal=

2lglox _gou-euz -7080

Daytime Phona #

7




