FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000116701 01-22-2007 90095 030 ***150.00
1. Entity Name
NEW YOLU SALON, INC.
Principal Place of Business Mailing Address R
9350 US HWY 192 - # 103 9350 US HWY 192 - # 103
CLERMONT, FL 34714 CLERMONT, FL 34714
S TR S T AR D T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
2o ~-551 g'-f"'l", Not Applicable
e Couniry b Country 5. Certificate of Status Desired O ?i‘;’fqﬁf:;ﬂmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TRUONG, YENTHAQ
9350 US HWY 162 -# 103 Street Address {P.C. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florica, 1 am familiar wilh, and accept
the abligations of registered-agent.

SIGNATURE
Signaure, ypec. of printed name of registered agarit and utke if applicable. {NOTE Registered Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O  Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ACDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] pelete TITLE [ change  [J Addition
NAME TRUONG, YENTHAQ NAME
STREET ADDRESS | 4755 CAPE HATTERAS DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34714 CIY-ST-21P
TME D 1 petete TITLE () Change [ Addition
NAME NGUYEN, LYNN NAME
STREET ADDRESS | 4755 CAPE HATTERAS DR STREET ADURESS
Gity- 51-7IP CLERMONT, FL 34714 CITY-ST-ZP
TITLE 3 pelete TITLE [ Change  [1 Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7iP CITY-5T-2iP
TTLE O beiea TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-S1-2IF
TITLE O Deiete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TME [} peiete TIE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-§T-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filingldoes not qualify for the exemptions contained in Chapter 119, Florida Staitutes. | further cerlify that the information
indicated on this report or supplerental report is true #nd Bcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerefl ic bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alj othkalike empowered.

~7 - T
SIGNATURE: s> [~

.
/" SIGNATURE A0 TYPED OR PRIVTED NAME OF WGMING-OFFICER OR DIRECTOR Date Daytma Prons 4




