FILED

"~ "2008 FOR PROFIT CORPORATION May 12, 2008 8:09 am

ANNUAL REPORT o Secretary of State

DOCUMENT # K02597 05-14-2008 90017 008 ***150.00

1. Entity Name

SANDA GANE ESTHETIQUE SALON, INC.

IVIVURLTY

Principal Place of Business Maiting Address
12783 G WEST FOREST HILL BLVD 127836 W EST FOREST HILL BLVD i
WELLINGTON, FL 33474 WELLINGTON, FL 33414 ‘

' l{lillil;ll IH'IIHI.'NIIVIMHIMIIIIIIIHI!INIJIHIIIU JIE0

03212008 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE'IN THIS SPACE pa=Top— Aopled o7

65-0017762 Not Applicable

. . $8.75 Additional
5. Ceriilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%ﬁgésﬁg FOREST HILL BLVD. DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named enlj& submits this gtatement for the ose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regdstered agent. -

R, ot/ip [2eas

SIGNATURE { - —
hﬁ?"ature_ yded or prnted neme ol reg egent and litle if . ({NOTE: Ragsierad Agent signature required when renstatng} DATE
{ 9. Elaction Campaign Financing $5.00 May Be
Aﬁe: *syﬁ?gé%anEeE;i’?ﬁbss .;,5?50.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME GANE, SANDA

STREET ADDRESS | 12783G W. FOREST HILL BLVD
CIrY-57-21p WELLINGTON, FL. 33414

TITLE -

NAME -

STREET ADORESS | 397030 W-FEREE FHiNettnD 4:
OIY-ST.TP | IVEELNGTOM AL 33434 .

TILE

HAMT .

| DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-S7-2IF

HILE

HAME

SIAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-7i

12. | hereby certify that the infarmation supplied with this filing dogs not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | Huriher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of onan aﬁ\iwim an address. with all other like empowared.
SIGNATURE: O ks 2l OF
Daie

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phong #




