2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # P07000060385 ' ecretary of State

géﬂg%"ﬁ),\, SALON & SPA. INC. 04-07-2008 90055 043 ***150.00

Principal Place of Business Mailing Address
109 E ROBERTSON ST. ~3I33PIRETBTER. . .
BRANDON, FL 3351 ~MAERICOT3359 o . :
P & e UG IR AR
_ 109_E Robertson <+.
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Stgte : 4, FEI Number Applied For
roAAoN ¢l - é—O&l L['3()’_3 Not Applicable
Zie Gountry % B 5 \ ‘ H_.vsmﬁo rp u q 5. Certificate of Status Desired O gg';esqaﬁj:éﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name an_ Address of New Registered Agent
- . B Name :
AT ACCOUNTING SOLUTIONS, INC. : — e i i
6505 W. BLOOMINGDALE AVE. Street Address (P.0O. Box Number is Not Accepiable)
SUITE |
BRANDON, FL 33511
City FL 2ip Code

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

SIGNATURE
Signatura, typed or printad nama of ragistered agent and tite if apphcable. (NOTE: Ragistarad Agent signature raguirad wnen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE ‘ [ change [ Addition
NAME ORTEGA, ALISD B \T RAME
sThEET AoDress | aase-pinETemeR. (O E RO ekison st STREET ADDRESS
oT-SIP | AMRIGE-R—33604 B (ondon ). IS CTY-57-2
TILE ; [ Delete TmLE [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
iTLE [ Detete TITLE O cnange [ Addution
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 218 GITY-8T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemptions centaired in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rusiee ampowered to execute 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 attachment with an address, with all ather like empowered.

SIGNATURE: 0)@11, Yoresident 5-’%3? Rid 2537279

snu‘!}m’?no TYPED OR PRINTED ]uflE OF SIGNING OFFICER OR DIRECTOR Duytima Phona #




