- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT i , FILED

DOCUMENT # P97000059091

1. Entity Name
HONG KONG, NAIL SALON, INC.

Principal Place of Business Mailing Address
3809 S. MANHATTAN AVE. 4014 WEST OLIVE STREET
TAMPA, FL 33611 TAMPA, FL 33616-1234
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01232008 No Chg-P CR2E034 (11/05)
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59-3457955 Not Applicanle

$8.75 Additional
fFeo Required

5. Cenrtificate of Status Desired 128

6. Name and Addrass of Current Reglstered Agent

oL vone . _DONOTWRITE '
TAMPA, FL 33616-1234 - ’ lN THIS’SPACE . '

E

8. The above named entity submits this slatement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent,
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Sigrature, typed or prnted name of regisiored and tie f apphicable. NGTE, Fegistered Agan sigrature raqured whon roinslateg) - WM BATEN ot
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FILE NOW!I FEE 1S $150.00 9. Elaction Campaigh Financing $5.00 vay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centributon, [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TME PVTS
NAME CUONG, HUNG LY
STREET ADDRESS | 4014 W. OLIVE STREET
ITY-ST-2IP TAMPA, FL 33616

TME D

NAME CUONG, HUNG L
STREFT ADDRESS | 4014 OLIVE ST
CITY-§T-2I7 TAMPA, FL. 33616

TALE T
HAME

STREET ADDRESS PR ;
CTY-5T-21P . Lo d

TMLE

HAME

STREET ADDRESS
QITY-51-2P
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INTHIS:

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P

MLE '
NAME f ,
STREET ADDRESS
CIry-sT-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cohtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowerad to executs this report as réquired by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.

SIGNATURE: i, — 1= 0 K (&3 R21-Lgob

BGNATURE AN TYPED) NAME OF SIGNNG OFRCER OR DIRECTOR Dalyume Prone #
e

Apr 07,2008 08:00 A
Secretary of State




