FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M68467 il (02-26-2007 90057 035 ***150.00

1. Entity Name
ULTIMATE IMAGE SALON, INC.

Princigal Place of Business Mailing Address q “ “ 2 3 8 Q “

-

OAKS PLAZA QAKS PLAZA
632 GLADES RD. 632 GLADES RD. _
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e T ro S [3 MR EIR AR RN
1580~-NW -BOCA -RATON BLVD 1580 NW BOCA RATON BLVD e —
Suite, Apt. #, etc. Suite, Apt. #, etc. )
SUITE 2 SUITE 2 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0027819 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33432 USA 33437 USA 5. Certificate of Status Desited Od Eee Requiretliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANNEY, JOSEPH H.
632 GLADES RD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

1580 NW BOCA RATON BLVD, SUITE 2

OYA RATON FL 3%

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
f2-/5v07

%IGNATURE

printed name gt tered agant ana titfFapplicabla. {NOTE. Reyistered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS 51 50.00 9. Election Campa'\gn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O pelete TITLE [ Change [ Acdition
NAME JANNEY, JOSEPH H. NAME
STREET ADORESS | 632 GLADES RD, STREET ADDRESS 1580 NW BOCA RATON BLVD ’ SUITE 2
CRY-5T-ZP | BOCA RATON, FL oSt ) BOCA RATON, FL 33432
TALE TO X Delete e [) Change [ Agdition
NAME JANNEY, JOSEPH H. NAME
STREET ADORESS | 632 GLADES RD. STREET ADDRESS
CITY-§T7-7IP BOCA RATON, FL CITY-ST-2P
TMLE [ pelere TITLE [JChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ belete TILE [ Change {7 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE [ elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST- P

12. 1 herepy centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 gain; that | am an officer or director
of the corporaiion or the receiver or trustee 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 attachmer with an address, with all other like empowered.

{\SIGNATURE:# . " JosfPH N TArvey \ 2-/5-07

ya

IGRATURE AND TYPED, RINTED NAMW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ B4 f 7



