‘ FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT

DOCUMENT # P050000941

1. Entity Name
JASMINE SALON, INC.

78

ecretary of State

04-07-2006 90043 042 ***150.00

Frincipatl Place of Business

725 ATLANTIC BLVD STE 2
ATLANTIC BEACH, FL 32233

Mailing Address

725 ATLANTIC BLVD STE 2
ATLANTIC BEACH, FL 32233

2. Principal Placa of Business

3. Malling Addrass

AL AT IR U

Suite, Apt. #, etc.

Suita, Apt. #, elc.

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
A0=312D9403 [Torrepicote
Zip Country P Country 5. Certificate of Status Desired O $8.75 Adbditional
Fee Required
€. Name and Address cf Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name

DUONG, JASMINE
725 ATLANTIC BLVD STE 2
ATLANTIC BEACH, FL 32233

’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

*8. The above named entity submits 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 cbligations of registered agent.

an

'SIGNATURE
B . Signature, typed of printed name of registered agen and

litle if applcabla.

tNOTE: Registered Agant signature required when reinstating)

DATE

'FII.E NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE P O Detete TITLE [ change [ Addition
NAME NGUYEN, HUNG NAME

STREETADDAESS | 725 ATLANTIC BLVD STE 2 STREET ADDRESS

orr-s1-2p | ATLANTIC BEACH, FL 32233 CIiY-51-2¢

TTE vP = [J Desgie ML O Charge [ Acdition
NAME DUONG, JASMINE - NAME

STREET ADORESS | 725 ATLANTIC BLVD STE 2 t R Y

cry-si-zp | ATLANTIC BEACH, FL 32233 CIFY-Si-2P

e [ Detete TITLE [ Change [ Addition
NAME HAME

STHEE] ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Delete TLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {J pelete TILE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

12. | hereby cerli!z that tha information supplied with thi
indicated on thi

s raport or supplamental report is trus an

is filindg doss nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an gejdress, with all other like empowsred.
SIGNATURE: 5 £ éa

Jog

BIGNATURE ANREIXREG-SRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
i} Daytime Pnong #

/ Data




