2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

Secretary of State

DOCU MENT # POOOOOOS 1042 02-01-2008 90027 033 ***150.00

1. Entity Name

JOHN MICHELLE SALON, INC.

Principal Place of Business Mailing Addrass 4“ “ 1 b U Ik

2907 CLINT MORE RD 2901 CLINT MORE RD )

SUITE 7 SUITE 7 .

BOCA RATON, FL 33496 BOCA RATON, FL 33496 -

PR TS NN AAG RALAAIe AE
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For

65-1036233 Not Applicabie

2p Country Zie Couniry 5. Certificate of Status Desired a ?g' gesq L":'i‘f:dm"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THIMSEN, JOHN C
1963 BETHEL BLVD
BOCA RATON, FL 33486

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The
obfigations of registere

gubmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE e
S Signatwre, typed of prinied nw-l applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 st Fund Contribution. O Added to Fees
. T )

\ﬂk QFFICERS AND DIRECTQFS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
rme\ PTD [ pelete TITLE [ Change [ Addition
NAME EN, JOHN C NAME
STREET ADORESS | 1963 BET STREET ADDRESS
CITY-S1-7IF BOCA RATON, FL 33486 CTY-ST-2IP
TITLE VPSD O pelete TITLE [ Change [ Addition
NAME PALLACK, MICHELLE NAME
STREET ADDRESS | 6110 ELMWOOD DR STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33433 CITY-ST-2IP
e 71 nelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21
TTLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP

CTRE [ Detete it O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIiY-S1-2IP

of the corporation ar the receiverl or tru:
changed, or on an attachment with

SIGNATURE—.

¢ tg/execute this report as required b

\i:Zm Zézmgw]

12. § hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true apd pecurate and that my signature shall have the same legal eftect as if made under oaih: that | am an officer or director
Ee am g apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

//2 ?/.o-?’
7

/



