FILED
- 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT .. ecretary of State

DOCUMENT # P06000065120 04-09-2007 90071 048 ***150,00
1. Entity Name
THANH NGUYEN SALON, INC.
Principal Place of Business Mailing Address 1 *T
5869 UNIVERSITY BLVD W 5869 UNIVERSITY BLVD W
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T PO T UL NG AR RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
b D —-Lf 8"’89& a Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ggzesq Addttional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
NGUYEN, THANH
5869 UNIVERSITY BLVD W Street Addrass (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Coda

8. The above named antity submits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obligations of registered agent.

SIGNATURE
. typed or printed name of regrsiered agont and ke if appicable, {NOTE: Regrstered Agent signaiure requiced when reinstating DATE

. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Aﬂer‘Mayﬂ, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
0. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TILE [ change (] Addition
NAME NGUYEN, THANH NAME
STREET ADDRESS | 5868 UNIVERSITY BLVD W STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-Si-2IP
TITLE VP O pelete TITLE [ change 7 Audition
NAME NGUYEN, FARAH NAME
STREET ADDRESS | 5869 UNIVERSITY BLVD W STREET ADDRESS
CITY-S1-he JACKSONVILLE, FL 32216 CITY-ST-21P
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IP CHTY-ST-ZiP
TTE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
THLE O pelete TMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-71P
TME [ Detete TILE [ change [ Addition
NAME NAME
-STREET ADDAESS STREET ADDRESS
orv-st-zp | CIrY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiveepr rustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wihan address, with all other like empowered,

SIGNATURE: ___| %\/ 8/%!4/07 goy- YU &0 WD

s1aMaTuURE AND TXPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Drytime Phone #




