2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P97000059091 ' o
1. Entity Name

HONG KONG, NAIL SALCN, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90317 012 ***158.75

T
T
v

Principal Place of Business

3809 5. MANHATTAN AVE.
TAMPA FL 33611

Mailing Address

4014 WEST OLIVE STREET
TAMPA FL 33616-1234

2. Principal Place of Business

3. Malling Address

Sulite, Apt. #. slC.

Suite, Apt. #, etc

ARSI T

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-3457955 Not Applicable
Zip Country Zip Cauntry 8.75 Additional
5. titicate of i .
Ceriificate of Siatus Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUNG LY, CUONG
4014 OLIVE ST

Street Address (P.O. Box Number is Not Acceptable)

o
o

TAMPA FL 33615-1234

City Zip Code

FL

B. The abowe named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sugnature. typed or printed name of registered agent and lille H apolicatie (NOTE- Registered Agent signature raguied whan rainslabing} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS O pelete TILE [ change [ Addifion
NAME CUONG, HUNG LY NAME
STREETADDRESS [ 4014 W. OLIVE STREET STREET ADDRESS
oy-51-2P | TAMPA FL 33616 OTY-SI-2P
TRE D L] Delete TITLE [ Change [ Additicn
NAME CUONG, HUNG L NAME
STREETADDBESS (4014 OLIVE ST STREET ADDRESS
cay-si-z¢ - | TAMPA FL 33616 CITY-ST-2IP
e O petete TLE [ change [ Addition
MAMF L HAME e ——— — -
sweerAOORESS | STREET ADDRESS
CITY-ST-ZIP Cny-sT-2e
THLE O elete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TILE [ celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ArY-ST-2IP CITY-S1-2ZP
TITLE [ Delete THLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: smmn‘%ém OFFICER OR DIRECTOR

W=9-06 (U RAS-NSZ

Gty Dﬁynmn Phane #




