FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000083019
1. Enity Name E 01-18-2007 90097 001 ***150.00
TRI SALON, INC.
Principal Place of Business Mailing Address
2796 S W MAPP ROAD 2796 SW MAPP ROAD
PALM CITY, FL 34990 PALM CITY, FL 34990
SRS P T LT
Suite, Api. 4, etc Suite, Apt. #. etc. 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1033908 Nat Applicable
Zp Gountry Zip Country 5, Cedtificale of Status Desired ] $8.75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEViS, CASSANDRA

2596 SE ALFONSO AVE Street Address (P.O. Bex Number 1s Not Acceptable)

PSL, FL 34952

City FL Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations ¢f registered agant,

SIGNATURE ,
} : v Stgnatuie. 1yped o printed tame ol igwsierga bgent ara btle 1! applicatie (NOTE Rugstaind Agant signatuie recuved when raingiating) DATE
£l : i .. . —
+. ¢ ° FILE NOWI FEQlS $150.00 9. Election Campaign Financing $5.00 May Be
;5 After May 1, 2007 Fef,will be $550.00 Trust Fund Contritution. O Added to Fees
149 i
10. _'_o'-- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- .
TITLE b R 1 Detele TITLE [ Change  [] Adcitien
HAME BEVIS, CASPANDRA NAME
SIREET ADDRESS | 2598 SE ALFONSO AVE STREET ADDRESS
LITY-$1-2F PSL, FL 34952 CITY -S1-21P
TTLE D ] pelete TITLE [3 Change [ Addition
NAME SALVATORE, ALBERT NAME
SIREET ADDRESS | 1127 JENSEN BEACH BLVD. STREET ADIRESS
CITy-51-2IF JENSEN BEACH, FL 34957 CIry-g7-21p
TITLE ] Desete TIILE ] cnange  [) Adsition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 7 otete TITLE O change  [] Additien
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CiTY-S7-2IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADURESS
CIiy-ST-2IP CITY-ST-21P
TLE 3 Datele TIRLE {J Change [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY -$i- 219 CIry-§3-2IP

ualify ior the exemplions contained # Chapter 119, Florida Slalutes. | further certify that the inforinalion
nd that my signature shall have the same legal effect as it made under oath, that | am an officer or director
is report as required by Chapter 07 Fiorida Statutes, and that my name appears in Biock 10 or Block 17 &

|-t -07

n suppiied with this fiting does ng;
menlal report is true and eccural
or trustee empowered to execu
ith an address, with all other lik

12. | hereby cenify that the informati
indicated on this report or supp!
ot the cerporation of the recety,
changed, or on an atraf\me

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Laytms Phorg #




