FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000083019 04-23-2008 90042 0435 ***150.00

1. Entity Name

TRI SALON, INC.

Principal Place of Business Mailing Addrass FwmsT

2796 S W MAPP RCAD 2796 S WMAPP ROAD - )

PALM CITY. FL 34990 ‘ PALM CITY, FL 34990 T S

R NGNGB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1033908 - |Not Applicable
Zip Country Zip Country 5. Certficato of Status Desvea [ $8+7 5 Additional -
Fee Required
6. Namw and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name

BEVIS, CASSANDRA

2596 SE ALFONSO AVE Street Address (P.0. Box Number is Nat Acceptatle)
PSL, FL 34952

City FL i Zip Code

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

SIGNATURE
Signature, typed of printad name ot 1egistered apeni and ttlo if applicable. {NQTE. Rogistered Agent sgnatura réguire when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conributior:. L Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O peiete TILE [ change [ Agcinon
RAME BEVIS, CASSANDRA HAME
STHEET ADDRESS | 2598 SE ALFONSO AVE STREET ADDRESS
CHY-S1-2P PSL, FL 34852 CITY-§1-21F
TITLE D 1 patete TILE [Jchange [ Adaition
NAME SALVATORE, ALBERT NAME
STREET ADDRESS | 1127 JENSEN BEACH BLVD. STREET ADDRESS
CiY-51-2IP JENSEN BEACH, FL 34957 CiTy-ST-2IP
HIf: O pelese TTE O Change [ Adaition
RANME NAME . -
STAEET ADBRESS STREET ACORESS
Iy -g7-20P CITY-57-71P
TTLE [ Detete e [JChange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 CNy-5T-21P
TILE ‘ [ Detete TLE Clhange (3 Adcilion
NAME WAME
SIHEET ADDRESS STREET AODRESS
CITY-$1-2P CRy-S1-2
TILE O pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2 CIry-5T-2IP

12. | neteby certify thal the information supplied with this fiting does not qualify for the examplions contained in Chapter 119, Florida Statutes. | tunher certify that the information
indicated on this report or sypplemeny port is true and accurate and that my signature shall have the same lagal effect as it magle under oath; that | gm an atficer or director
of the corparation or the r ze empowered ta execute this report as raquired Dy Chapter 807, Florida Stm? t my narne appears in Block 10 or Bloek 11 it

changed, or on an attac acdrass, with all pther like empowered. y

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 odh - Caytre Phore 9

SIGNATURE:




