FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

___ ANNUAL REPORT ecretary of State
DOCUMENT # P06000046928 o 04-14-2008 90041 028 ***150.00

1. Entity Name

NHAN NGUYEN SALON, INC.

Principal Place of Business Mailing Address
12740 ATLANTIC BLVD STE 10 12740 ATLANTIC BLVD STE 10
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

T

(3302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fepieater

20-4653085 Not Applicable
i ‘ $8.75 additional -
e e L IR Certificate of Status Desired (] Fee Required -

* 6. Name and Address of Current Registered Agant

Nr40 ATLANTIC BLVD STE 10 DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH lS SPAC E

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registered agent and litla it applicabla. {NGTE: Registerad Agent signature raquirad whan reinglating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIHLE PVP
NAME NGUYEN, NHAN

STREET ADDRESS | 12740 ATLANTIC BLVD STE 10
CIY-ST-2IP JACKSONVILLE, FL 32225

TITLE SEC

NAME HO, CHI

STREET ADDRESS | 12740 ATLANTIC BLVD STE 10
CITY-5T-2P JACKSONVILLE, FL 32225

TITLE - - - el L
NAME ’

v sir - DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADDRESS
ClEY-57-27P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this himg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o7 supplemental report is true and accurate and that my signalure shall have the same legat effeci as if mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATU L ) / D&

5G] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




