FILED
" 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

>y

PEOCNUMENT # P050001 00273 03-27-2006 90280 044 ***150.00
. Entity Name
TAM VAN SALON, INC
Principal Place of Business Mailing Address
11380 BEACH BLVD STE 16 11380 BEACH BLVD STE 16
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T v LT
Suite, Apt. #, etc. Suite, Apt, #, atc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
é() - } ]7" ﬁ\ g 2/ Not Applicable
Zip Couny Zp Country 5. Centificate of Staus Desired (] feae;fq Addional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterod Agant
Name '
NGUYEN, TAM
11380 BEACH BLVD STE 16 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City ] FL I Zip Coda

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

SIGNATURE
Signalure. typed or printed name of regisierad agen! and bile if apphcable. {NOTE: Rogistered Agent signature reguired when reinatating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetete TITLE [JChange  [J Addition
NAME NGUYEN, TAM NAME
STREET ADDRESS | 4824 GLIDING HAWK WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE vP O etete TILE {J Change ] Addilion
NAME NGUYEN, VAN T NAME
STREET ADDRESS | 4824 GLIDING HAWK WAY STREET ADDAESS
CITY-57-2IP JACKSONVILLE, FL 32217 CITY-ST- 7P
e [ Detete TInLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZIP CITY-ST-ZIP
TITLE 3 pelete TILE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 2 Delete TITE i Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2P

12. | heraby certily that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | arn an officer or diractor
ol tha corporation or the receiver or trustes empowered to executs this report as required by Chapler 807, Florida Statutes: ang that my nama appears in Block 10 or Block 11 if

changed, of on an altachmant with an address, with all other like empowerad.
SIGNATURE: - %// i/ & g G268 2000

SIGNATURE AND TYPED OR PRINTECEME OF 8IGNING GFFICER OR DIRECTOR Daa Daytime Phone #

L




