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2008 FOIESESKLTRCE%%%?TRATION May 01, 2008 08:00 AN

Secretary of State
DOCUMENT # P00000079445 ry
1. Entity Nams
SALON RAY CABALLERO, INC. - B
Principal Place of Business Malling Add;ess o
9729 N ARMENIA 9729 N ARMENIA . -
TAMPA, FL 33612 TAMPA, FL 33612 '
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CABALLERQC, JESUS O ! . A
9729 N ARMENIA . DO NOT‘WRlTE L
TAMPA, FLL 33612 i |N" THl
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8. The abova named enlty eubmits this statemeant for the purpose of changing its registerad oﬂlcs ar reg:slared agent, ot both, in the State ol Flonda | am famitiar with, and accep!
the obligations of registered agant.

SIGNATURE
Signalure. typad of pristed name of regatered agent ang tdle o mpplicable, (NGTE. Registerad Agent signaturs sequirgd w‘hln renstatng) DATE
i~ FIL‘E‘NOWI‘II FEE IS $150.00 "5, EctonCampaig Francig '$5.00 mayBe 0s ;g%g%%g%%%%gl 012 150 00
After May 1, 2008 Feo will be '5550_00 Trust Fund Contribution. - O Added to Feas -
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NAME CABALLEO, JESU O L
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does not qualify for the exemplions gontained in Chapter 119, Florida Statutes. | furthar certify that the information s
accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or diractor
o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

42563 3SH-SLT

WAME OF BIGNING OFFICER OR DIRECTOR Dale Dayrma Phong ¥

12. 1 heraby certify that the information supplied with
indicated an this report ar supplamentzl report i
of the corporation or {he receivar of trustee em
changsd, or on an attachment with an addressf w

SIGNATURE:
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