.-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000079445

1. Entity Name

SALON RAY CABALLERO, INC.

Principat Place of Business Mailing Address

+8834-5TH-STIW 9729 N ARMENIA
HIALEANH—33832 ATt

2. Principal Piace of Business - No P.O. Box #

P229 A ANsnn

3. Maiting Address

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

FILED

Z2001SEP 13 PMI2: 48

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAR AT OV

09122007 Chg-P CR2EQ034 (12/06)
City & State gt_y_& State 4. FEI Number Applied For
(PR F & [AVEPA L 65-1046898 Not Applicable
Zip Counlry Zip Country . i $8.75 Additionat
\556/ v /! .S, &BG 72 S . 5. Ceriificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "I/

CABALLERO, JESUS O

A8834-6F--ST-SYY Strest Address (P.O. Box Number is Not Acceptabtle)

33845~ i
TIE7 N RRODEV2S ,
Y 7)) FL | 358% /2

Name

[

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiurad agaeni and uile 4 appiicable.

requred when } DATE

(NOTE: Reg Agent si

-FILE NOWI!ll FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 1 elete TILE [ Change [ Addition
NAME CABALLEQ, JESU O NAME

STREETADDRESS | 9729 N. ARMENIA AVE SIREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-21P

TME {1 eiete TILE OO U1 S S etmeE: O Aadition
NAME et 0218/07--01066-—315  »*150.00
STREET ADDRESS SIHEET ADDRESS

ciy-S1-2P CITY-§1-21

TITLE ] Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21p CIY-ST-21P

TITLE  pelete Tt [ Change  (J Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-5T-ZIP CIY-ST-ZP

TILE O pelete TNLE [0 Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDALSS

GITY-ST-2iP CiY-S1-2IF

TITLE O delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-$7-2IP

12. | heraby certify thal the information supplied with this filing does not quality for the exem
indigated on this repert or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered |0 execute this report as reguir
changed, or on an attachment with an address, with all other like empowered.

LES L/t

SIGNATURE: _J- Cagntctelo,

ns contained in Chapter 119, Florida Statutes. ) further certify that the infermation
IRall have the same legal effect as it made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name afpears in Block 10 or Block 11 it

Ve

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

Date Dayuma Phone #

¥



