2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90236 023 ***150.00

ANNUAL REPORT- -~
DOCUMENT # FO0000001992
1. Entity Name
AVEDA EXPERIENCE CENTERS INC.
Principal Place of Businass Mailing Address
7 CORPORATE CENTER DRIVE 7 CORPORATE CENTER DRIVE

MELVILLE, NY 11747-3166

MELVILLE, NY 11747-3166

60002128

2. Principal Place of Business

3. Mailing Address

A GCA O AR

Suile, Apt. #, etc.

Suite, Apt. #, elc.

01042006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEi Number Applied For
11-3527014 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5, Cerlificale of Status Desired ! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tithe 1f applicable.

{NOTE: Registarad Agent signalura required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2006 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete WILE O Change [ Addition
HAME NILS CONSEIL, DOMINIQUE NAME
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREET ADORESS
CITY-ST1-2P MELVILLE, NY 11747 CITY-ST-ZIP
TME SVCF O oetete me [J Change [ Addition
NAME KUNES, RICHARD NAME
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREET ABDRESS
OTY-5T-7P | MELVILLE, NY 11747 ) cIry-r-7e ,
e v H oelets e DavieL T Blesre O Crange 2 Adition
STREET A00RESS | 7 CORPORATE CENTER DRIVE swET oSS | 1) p g POAATE CENTER DRIVE
oTe-sl-2p | MELVILLE, NY 11747 CITY-S1-21P MeL/ it NV [H11¢7]
TMLE Vs [ Oekete TILE [JChange 3 Addition
NAME MQSS, SARA NAME
STREET ADORESS | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-51-Z7P MELVILLE, NY 11747 CITY-ST-2P
TITLE AS W O Delete TiILE . &} Change [ Acdition
NAME SCHECHERL, JAMES NAME SCHJECHERC Tau, €S

_ STREETADDAESS | 7 CORPORATE CENTER DRIVE STREET ADORESS
CITY-ST-2P MELVILLE, NY 11747 CItY-ST-2P
e v P oeee TIE AesT. SETILETATLY O Change T Acksiion
NAME GIBIAN, GERALD Z NAME Lishk crlPile
SIREET ADORESS | 7 CORPORATE CENTER DRIVE smeraomess | <3 Q2 PpoRAaTE CENTET D&

_ CITy-51-2P MELVILLE, NY 11747 CTY-5T-2P Moryviue NV [

12. | hereby certify that the information supplied with this fifing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
owered.to exacute this report as required by Chaplerﬁégo&léﬁﬁgn and that my name appears in Block 10 or Block 11 if

of tha corporation o the raceiver or trustee empov ered
| witl

changed, or on an attachment with an addregy

SIGNATURE:

-

her like ef

ALY

ared.

Assistant Secretary ¢ / b/o o

63/. £47-43a

o

SIGNATURE AND TYPED O

PalNTEMnf ?F SIGHING OFFICER OR DIRECTOR

Da'e Daylime Phona #




