2006 FOR PROFIT CORPORATION FILED

| DOCUMENT # P03000067345

ANNUAL REPORT = - Jan 31,2006 08:00 AN
Secretary of State

1. Entity Name
SALON LA BELLA, INC.

Principal Place of Business Maiting Address

1717 E STATE ROAD 60 1717 E STATE ROAD 50
YALRICO, FL 33584 VALRICO, FL 33594

OE KRR T G

01252006 No Chg-7 CRIEO4 (11/05)

Do NOT WRITE IN TH]S SPACE 4. FE! Number Applied For

20-00489354 Not Applicable
i i 58.75 Agditional
5. Cartificate of Status Desired O Foe Raquired ‘

6. Name and Adcdress of Current Registered Agani

1717 £ STATE ROAD 60 - DO NOT WRITE
VALRICO, FL 33584 'N TH'S SPACE

#. The above named entity submils this siatermnent for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obhgations of reglstered agent. '

SIGNATURE AP - =
Signatute, Typed or privied nema of ragistered agert and tite Il applicable, . (NOTE Regislered Agent signatura required whan relnstating) R DATE .
9. Election Campaign Financing $5.00 ray e
Afte:: %asyb:?‘zolgﬁﬁffol\?ﬂ?l'lgg '35050_00 Trust Fund Contribution. O Added o Fees
16, GFFICERS AND DIRECTORS | =
ME P -
. HEIONY 7’(1{583 i
NAME LAIETTA, DONZETTA AR A — -
STREET ADORESS | 720 HOLLY TERRACE 02/08/06-50047-010 150.00
GITY-ST-ZP BRANDON, FL 33511 ] ) _k
TILE 5
NAME HALL, CAROL

STREET ADDRESS | 810 ROCKYMOUNTAIN CT
CIY-51-20p VALRICO, FL 33594

TILE
NAKE

s | N DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
EIFY-5T-2Ip

e

NAME

STREET ADDRESS
Gily-57-Tf

TLE

MAME

STREET ADDAESS
LITY-5%-2P

12. | hereoy corbfy that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate anc! that my signature shall have the same iegai effect as if made under caih; that | am an officer or director
of the corparation of the receiver of trusiee empowered to axesute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an acidress, with all cther like empowered.

SIGNATURE:

Daylima Phone #

. /-27-0L  Ri3-&5/-0732
SIGHATURE AND ED OR PRINTED NAME OF 516/ » OFFICER OR DIRECTOR Deate L. :

e e




