2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P05000069859

1. Entity Name

VINH MAI SALON, INC,

Secretary of State

Principal Place of Business

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

Mailing Address

PONTE VEDRA BEACH, FL 32082

3791 PALM VALLEY ROAD STE 204

DO NOT WRITE IN THIS SPACE

AT

02222007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-2838194 Not Applicable
. $8.75 Additional
8. Certificate of Status Desired O Fee Required

§. Name and Address of Currant Ragistarad Agsnt

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Swgnakura, typed of printed nama of ragisiered xgent anct bile If appicabls.

(NOTE: Aagisiarad Agoni signature raquired whisn rensiaing) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Goniribution.

9, Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
TIILE P -

NAWE NGUYEN, VINH

STREET ADORESS | 12576 GLAMDING CT

CITY-57-21P JACKSONVILLE, FL. 32225

TITLE VP

NAME LUU, MAI

STREET ADDRESS | 12578 GLAMDING CT
CilY-57-21P JACKSONVILLE, FL 32225

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-gr1-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

UNOO00ERE 18T
D3¢2307-00018-001 150, (0

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing does nal qualify for the exemplions contained in Chagpter 119, Florida Statutes. | further certify that the inlormation
indicatad on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustas empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: -

(BB~ 07

SIANATURE AND TYFED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Date Daytirme Prone #




