FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000081042 04-17-2006 90367 009 ***150.00

1. Entity Name

JOHN MICHELLE SALON, INC.

Principal Ptace of Businass Mailing Address "-i_U yuar ==

2907 CLINT MORE RD 2901 CLINT MORE RD

SUITE 7 SUITE 7

BOCA RATON, FL 33496 BOCA RATON, FL 33496

F s NG N ONE W RA R0
Suite, Apt. #, etc. Suita, Apt. #, etc, b1252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For

65-1036233 Not Applicable
&ip Country Zp Country 5. Certificale of Status Desired O Eeae Zesq l‘:fg;m’"a'
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent

Name
THIMSEN, JOHN C
1963 BETHEL BLVD Street Addrass (P.0. Box Number is Not Accaptable)
BOCA RATON, FL. 33486

City FL | Zip Code

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

- SIGNATURE
i Signature, ypsd of prinied rarme of registared agent and tie il applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Addition
NAME THINSEN, JOHN C NAME
STREETADORESS | 1963 BETHEL BLVD STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33486 CITY-ST-ZIP
TME VPSD [T Delete TIILE [ Chenge [ Aodition
HAME PALLACK, MICHELLE NAME
STREET ADDRESS | 6110 ELMWOOD DR . STREET ADDRESS
Ciry-S1-zp BOCA RATON, FL 33433 CITY-ST-2IP 2
TITLE 1 Detete e 5 Ghange L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
mE [ oelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TmE ] Delate TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
LITY-ST-2IP Cy-8T-21P
TILE 1 oelete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-21p

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exgmptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoyerad to ?scule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, yth all othaf like empower, /
SIGNATURE: ___ ~ /@ i /ﬂ Lo

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING ®FPICER OR DIRECTOR Da,a Davline Phare #




