FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000131675 02-10-2006 90032 014 ***158.75
1. Entity Name
THE AEGEAN SALON & SPA, INC.
Principal Place of Business Mailing Address yuov =
3472 LITHIA PINECREST ROAD 3472 LITHIA PINECREST ROAD
VALRICO, FL 33594 VALRICO, FL 33594
Suite, Apt. #. etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
43-2002617 No! Applicable
Zip Country Zip Country ‘- . $8.75 Additional
5. Certificale of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIQONS NETWORK INC,
941 FOURTH STREET Street Address (P.C. Box Number is Not Acceptable}
MIAMI BEACH, FL 33138
City FL [ Zip Code
8. The aboys ed entity submils this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obl‘ mz. (
SIGNATURE m Sonic e . Adams 2 I\b Ol
naturs, typed o prnted rama of registered agent and utle if applicable (NOTE: Regisiered Agent Signalure required wnen reinsiatng) DAYE 1
P{E NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delete IMLE O Change [ Addition
NAME ADAMS, JANICE L NAME
STREET ADDAESS | 1115 CALLISTA AVE STREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33594 CiTY-ST-21P
THE OFFI O pelete TILE O Change [ Adcition
NAME ADAMS, JESSICA L NAME
SIREET ADDRESS | 11817 LARKSONG LOOP STREET ADDRESS
ClTy-ST-2P RIVERVIEW, FL 33569 CiTY-ST-7IP
TITLE O pelete THLE O Change [ Adcition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TILE ] patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§T-21P
TILE O perete TITLE {3 Change [ Addition
NAME ‘ NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-21P

12. | hereby certify thal the information supptied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar: an officer or director

of the corporation or SrerTegeiver ar trusies empowered 10 execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an 4 dnt wilh an address, with alt other pelempowered.
anieel. Ao 2/ /
SIGNATURE: niceld. ams 3/ 0@
Date Baytshe Prone f

/ 7¢:NArunE AND TYPED OR PRIN Rell NAME OF SIGKING OFFICER OR DIRECTOR




