FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 331464 Secretary of State
1. Endity Name 03-01-2006 90037 006 ***150.00
SALON DE ELEGANCIA INCORPORATED
Principal Place of Business Mailing Address
2121 N OCEAN BLVD 2121 N GCEAN BLVD
APT 10607W APT 10607W
2. Principal Place ol Business 3. Mailing Adchress
Suite. Apt. #, eic. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City, & State v - Cily & State 4, FE! Number . |Applied For
‘ 59-1218922 Not Applicable
Zip ;7| Counity Zip Country 5. Cerlificate of Status Desired O $8'75 A_\ddiu‘onal
Fee Required
. _6.. Name'snd Address of Current Registered Agent 7. Name and Address of New Registered Agent”
- .- Name Coa. . —
21A2L1D\NN"8161EE£}5] EBI-I\-/EDT . Street Address (P.O. Box Number is Not Acceptable)
#1607 W.
BOCA RATON FL 33401
. City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- oL - /-0

(NOTE: Regesterad Agenl signatuce required when ransialingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIRE PD [ Detete TILE {1 change  [T] Addition
NAME BALDWIN,JEANETTE T NAME

STAEET ADDRESS |2121 N. QCEAN BLVD. STREET ADDRESS

CTY-S-2  |BOCA RATON FL CITY-ST-21

TITLE ’ ' [ oelete TINLE [ Change 1 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-8T-2IP

TILE [T oelete TILE [ Change [ Addition
NAME - - - - = - NAME™ —_———— - - - - - =
STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CTY-ST- 7P

TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE O pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TE 1 petete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIiTY-ST-ZIP CITY - 8T- 717

12. | hereby certity thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on anatfachment with an address, with all other ik powered.

SIGNATUR e Eler, P /8 06 5L TG LD 3

[ &
T e a TURE AND TYPED OR PHINTEG NAME OF SICNING AEFCER OR DIRECTOR . Date Daytme Phona #




