2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 08, 2007 08:00 A
DOCUMENT # P03000148961 SR Secretary of State

1. Entity Name
SALON PERIDIA, INC.

Principal Place of Business Mailing Address

5226 OFFICE PARK BLVD. 5226 OFFICE PARK BLVD.

BLDG B STE 206 BLDG B STE 206

e A SN R
02282007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FE: Number Applied For
20-0839970 Not Applicabla

5. Certificate of Status Desired O Eesegg‘ nggﬁonal

6. Name and Address of Current Registered Agent

6305 26TH AVENUE £ DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue, typea or prntac nama al regisierad ageni and ite d apphicabia. (NOTE: Registersd Agent signalure requirad when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B
Alter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE PSTD
NAME BOND, MELISSA
STAEET ADDRESS | 6305 26TH AVE. E.
onv-sT-2P | BRADENTON, FL 34208 i Il% NOoELE0N1g
. = = - .
s 03/18/07-80010-003 150. 00
NAME
STREET ADDAESS
CITY-ST-7IP
TMLE
RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CIEY-ST-2P

TE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADTRESS
Ciry-g1-2IP

12, | hereby cenify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ["am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7Y\ etea0a) 7). g I & -07 94-504-542/

!KIN’TUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dala Dayima Phona #




