FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90058 027 ***150.00

DOCUMENT # P06000105665

1. Entity Name

NEW WORLD DAY SPA AND SALON, INC.

Principat Place of Business Mailing Addrass o - - -
13271 CITY STATION DRIVE STE 105 13271 CITY STATION DRIVE STE 105 R
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 ‘
S IRV ERAETATMAA
Suile, Apl. #, etc. Suite, Apl. #, elc. 04252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nymber Applied For
‘51 - 059 g 177 5 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad O g:'gfqﬁ:ﬂma‘
.6. Namea and Address of Current Registared Agent _ 7. Name and Address of New Ragist i Agent
Name
LE, PHUONG N
13271 CITY STATION DRIVE STE 105 Street Address (P.O. Box Number is Not Acceplablae)
JACKSONVILLE,.FL 32218
: City Zip Code
- FL |

8. The above namad eijty submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of re@glered agent.
. 4

SIGNATURE :

R Signatrs, uﬂ_q?j- priitec name of regrsterad agert and e ¢ appicable. [MOTE: Frogriered Agent signalure requred whan rertstating) DATE

3. . .
e FILE NOWIH.‘"‘FE'E IS $150.00 8. Election Campaign Financing $5.00 May Be : w

N After May 1, 200";"98 will be $550.00 Trust Funa Contribution. O Added to Fees ’
10. - 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE D . O ceete L Olchange £ Acdilion
“NAME LE, PHUONE N NANE '

STREES ADORESS | 11336 KINGSLEY MANOR WAY STREET ADORESS

Ciry-S1-21P JACKSONVILLE, FL 32225 CITY-51-2P

TILE D [ Delete TILE [ Change [ Addilion
NAME PHAN, PHUONG T NAME

STREET ADDAESS { 113368 KINGSLEY MANOR WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CIFY-ST-2IP

TITLE [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ oslete TMLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-§1-21P

TITLE [ oelete TILE Jchange [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

THLE ] Delete TITLE [ change ] Addition
“HAME NAME L
“STREET ADDRESS STREET ADDRESS . ST

CIFY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 1 am an olficer or director
of tha corporation or the receiver or trusies empowarad [0 executa this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

Date Dayter Phone #

4! 20} 07

v




