FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000069859 G 04-02-2008 90027 004 ***150.00

1. Entity Name
VINH MAI SALON, INC.

Principal Place of Business Maifing Address q yyaivusrv
3791 PALM VALLEY ROAD STE 204 3791 PALM VALLEY ROAD STE 204
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

R

02222008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE p==yoye— FopiedFa

20-2838194 Not Applicable

. ) - Certificate of ; $8.75 additional
et L e L 5. Certificate of Status Desirad O Foo Required. -

8. Name and Addrass of Current Ragisterad Agent . R,

Q%EYPFAW{?ATLEY ROAD STE 204 DO NOT WRITE
| PONTE VEDRA BEACH, FL 32082 IN THIS SPACE |

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

SIGNATURE

Signalure, typad or pn‘nlgd nama of ragistared sgent and fite il applicatla {NOTE . Rogistered Agani signaturs required when reinstating) DATE
. " " FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME NGUYEN, VINH

STREET ADDRESS | 12576 GLAMDING CT
CiTY-ST-2P JACKSONVILLE, FL 32225

T VP

NAME LUU, MAI

STREET ADDRESS | 12576 GLAMDING CT
CITY-ST-2ZIP JACKSONVILLE, FL 32225

TITLE PR . — - - el s m——— L wm— —— R g e Gy el

NAME

islas DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-2P

HTLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Stattes. i further centify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v‘%ﬂ\
SIGNATURE: ~ar . (Y o f

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




