FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000094178 ; 04-07-2008 90046 009 ***150.00

1. Entity Name
JASMINE SALON, INC.

Principal Place of Business Mailing Address . q U U ovJiv
725 ATLANTIC BLVD STE 2 725 ATLANTIC BLVD STE 2 ’
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 :
L e RO AT
10991 San Jose (& udl 1099 ( Sun Toxe Blod :
Suite, Apt. #, eg. Suite, Ath:. alc. l 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Jucksonws e F Tocksonv fle F( 20-3123903 Not Appicebls
?Z: 2 .2 g 3 Country _ ;% 2223 Country ) 5, Certificate of Status Deslred ] feae'ggqlﬁf:é“ma'
6. Namoa and Address of Current Registered Agant 7. Name and Addrass of New Registared Agant
Name ’
DUONG, JASMINE D u()flfgh NS mineg
725 ATLANTIC BLVD STE 2 Street Address (P.O. B umber is_r!g Acceptable
ATLANTIC BEACH, FL 32233 (6497 “Sen T 1%

e |
“Johgornoille FL | /593 3

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 obligations of registered agent. .

SIGNATURE
- Signature, iyped or prmted name of regisierad agent and tide i applicabls (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conteibution. B ™ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O oelete e P EEhange [ Addition
NAVE NGUYEN, HUNG RAME goume s NG—WQQ oot
STREET ADDRESS | 725 ATLANTIC BLVD STE 2 STREET ACDRESS 10941 San Jose
crv-st-ze | ATLANTIC BEACH, FL 32233 ciry-1-2 Tucksonoifle, FL 222R3
TITLE VP O oelete TITLE \)DP ' Change [ Addition
NavE DUONG, JASMINE NAME wone . Jagmine /
STREET ADORESS | 725 ATLANTIC BLVD STE 2 smeravess | (0 QG Sowr Jose nwy Sk
orv-s-zp | ATLANTIC BEACH, FL 32233 Oy -ST-2P Tochsonvillo FL 3928 R
TITE [ pelere TITLE — - - 3 Change— - ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIFY-ST- 2P
TILE ] Deete TOLE [IcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ pelete Ting [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the informatien supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 efiicer or director
of the corporation or the receiver or truslee empowered Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE: (1P

SIGNATIRE AND TYPED OR PRINTED NAME QILBIGNING OFFICER OR DIRECTOR Daws Daytme Phone #




