2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P05000869859

1. Enlity Name
VINH MAI SALON, INC,

Secretary of State

(03-28-2006 90128 020 ***150.00

Principal Place of Business

3791 PALM VALLEY ROAD STE 204
PONTE VEDRA BEACH, FL 32082

Mailing Address

3791 PALM VALLEY ROAD STE 204
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

AAUAERRE MO

I

Suite, Apl. #, elc.

Suite, Apl. #, stc.

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
A0N- 283921 QL[ Not Applicable
Zip Couniry Zip Country ii i " $8.75 additional
5. Certificate of S1atus Desirad [ Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addrers of New Reqiatered Agant____ __ -
MName
NGUYEN, VINH
1791 PALM VALLEY ROAD STE 204 Streat Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
, City Zip Code

FL

8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Sqann.rrpudurur'lad name of regrsterad agent and Litle if appiicable.

(NOTE: Regisiered Agent signature requred when reinstating)

£}

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

9. Etection Campaign Financing

Trust Fund Contribution.

$5.0ﬂ May Be
Addad to Fees

..OFFICERS AND DIRECTORS

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

TE P . [ petete L Olchenge [ Addition
HAME NGUYEN, VINH HAME

STAEET ADORESS | 12576 GLAMt;lNG CcT STREET ADDRESS

orv-stze | JACKSONVILLE, FLL 32225 Giry-s1-2p

THLE vP ] Delete TITLE [ Change [ Addision
NAME LU, MAI NAME

STREEF ADORESS | 12576 GLAMDING CT STREET ADORESS

CITy-S1-21P JACKSONVILLE, FL 32225 CITY-S7-2P

TITLE O oetete TITLE [Jchange 3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-217

TITLE [ Detet TILE [JChange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-s1-apP

TITLE 7 pelete TMLE OcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

THILE [ Delete TTE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

12. 1 hereby certily that the information supplied with this fili

uta this report

I he 7 i does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered [0 8.
changed, or on an attachment with an add%

SIGNATURE:

ol 18— %

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




