FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000079193 : 04-02-2007 90071 029 ***150.00

1. Entity Name
BEFORE & AFTER SALON, INC.

Principal Place of Business Mailing Address Z 0 0 0 8 1 (j f‘
Q

5327 AIRPORTRD N 5327 AIRPORTRD N
NAPLES, FL 34109 NAPLES, FL 34109
03092007 No Chg-P CR2E(34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-0698192 Not Applicable
5. Cortificate of Status Desred [ 9873 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

e AN TRAL. NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prnted name of registered agent and itie It appicable. (NOTE: Regstered Agent mignalure regJired whan remsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LEVAN, TINA L

STREET ADDRESS | 250 CARICA RD
CITY-§1-2P NAPLES, FL. 34108

WTLE

NAME

STREET ADDRESS
CITY-8T-2IF

TALE
RAME

M DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

12, | hergby caertify that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug, accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatio, @ raceiver of rustge empowgreg (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oryan altachment with an addregs, | other like empowerad,
FLRI6T 2B Shh R
Date

SIGNATURE:
Daytime Prone &

SIGNATURE AND

ED OfFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




