2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04ac00157997

1. Eatly Name

; SALON M1 CHERY, INC.

Prncipal Place of Business

PIPERS GLEN
12040 S JOG ROAD BAY 14
BOYNTOM BEACH FL 33437

Mailing Address

4254 SUSSEX AVENUE
1 AKE WORTH FL 33461

2. Pincipal Place of Business

8. Maifing Address

Suite, Apt. #, elc.

FILED

Mar 08, 2006 08:00 AM

Secretary of State

NN ECIRRED

CR2IEQ32 {10/05)

Apphed For
Mot Appl}cable

 $8.75 Additional
Fee Heqwred

Suite, ADL, #, efc. 1st MOORE
Cily & State City & Staie - | 4. FElNumber
1 1-3735485
7ip Counlry Zp Countiy 5. Ceniicate of Stalus Besred
. Name and Address of Current Registerad Agent - 7. Name and Address of New Registared Agent
Name
zggfgﬁgg&%%\éNUE Street Address (P.C. Box Number is Not Accentable)

LAKE WORTH FL 33461

EK/

FL l Zip Code

B. The abuve named entity submits this statement for the purpose of changing its registesed office or registersd agent, or bioth, in the Stafo of Florlda. |am familiar with, and at accep(

1he ooligalions of registered agoent.

SIGNATURE

Signatyre, yPso of preiRes e of repealeied agerl ane blic il apphcabie,

(NOTE Bepsioren Agem sipnaiure remqurred whes renstalmg)

8. Electian Campaign Financing
Trust Fung Cantrgution.

$5.00 May Be

3 AddedtoFees

{1 Addition

EI Addilion

7C| A&di;iun

71 Addition

[ Addltion

[ Additian

. Make Check. Payable fo ftorida Degartmer}s of State '
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Deinte THLE ] Change
NAME YEGERANQ, LUCY HAME
STRIET ADORLSS {4264 SUSSEX AVENUE STREET ADDRESS SRR iqf_a"m‘[’u
oiv-s1-2¢  |LAKE WORTH FL 33461 Cry-5T- 2P L THAOE B0 uuh 158, 503
JUEs 3 Delete TiE 1 Ghange
NRNIE NAME
STREET ADDRESS STREET ADDRESS
CAe-S1- 219 CITY-ST-21P
e 3 Delete et {1 Change
NAML HARSE
STAEET ADDRESS JciREe AULRESS
Y -57-2P Cy7y-5F- 2P
iit3 3 oeiete TILE 3 Change
MART MAME
STREET ADDRESS STRECT AQURESS
CYY-SH-IF LITY-57-TF
THALE 3 peiste e 3 Changa
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 7% CITY-$i-7F
HTE [ delete ills O Chrange
NAME HAME
STRELT ADORESS STREES ADDRESS
GiTY-ST-20 CUrY-§T-2P

12. I hereby camiy that ihe mformation supphed with s fing does not quanty for the exampbons comalned in Section 119 F1or|ﬁa Sr.atmes P further certify thet the informavon
indicated on (his repert o supplamental repo is tue and accwsate and that my signature shall have the same Jegal effect as if made undar oath; hat { am an officer os directar
of the corporation or the receiver of trustes empowered fo executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11
if changed, or on an attachmant with an address, with all atiar fike empowered.

SIGNATURE: %, S ot 4{@ Vecemano  Ibike (Set)3p-7200




