2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100273

1. Entity Narme

TAM VAN SALON, INC

Principal Ptace of Business Mailing Address

11380 BEACH BLVD STE 16 11380 BEACH BLVD STE 16
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

FIN Lo L

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90020 045 ***150.00

140058930

LT

03152008 No Chg-P CR2ED34 (11/05)

4. FE| Number . Applied For
20-3171988 Not Applicabla

5. Certificate of Status Desired O $8.75 Addiiional

Fee Requlred

6. Name and Address of Current Reglisterad Agent

NGUYEN, TAM
11380 BEACH BLVD STE 16
JACKSONVILLE, FL 32246

RHQ ;zz" !”z ‘},?gz
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IN THIS SPACE
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8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

e, yped of piwied name of rogisterad agent wnd ttle 1 appicable. (NOTE: Regterad Agent gnature required whon remnsiating) . ) DATE

. FILE NOW!l! FEE IS $150.00 gn
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

$5.00 may e T oo
Added to Fees

9. Elaction Campaign Financing

10. OFFICERS AND DIRECTORS |

e _ P o

NAME NGUYEN, TAM

STREETADDRESS | 4824 GLIDING HAWK WAY
COY-ST-2P JACKSONVILLE, FL 32217

TIILE VP

NAME NGUYEN, VAN T

STAEET ADDRESS | 4824 GLIDING HAWK WAY
CIry-S1-2IP JACKSONVILLE, FL 32217

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS o

CITY-S5-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-5T-2

| ;f"mDO NOT WRITE™ =~

RN

IN THIS SPACE

12. | hereby ceriify lhat tha information supplied with this f:lmg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cemfy that the miormatnon
accurate and that my signature shall have the same lagal effect as f made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or en an anaWr like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/ e’/ag' QoY -92& -2077

Daytima Phane #




