FILED
007 FOR PROFIT CORPORATIN.
2--—Z—ANNUPABL ;gponrmn-r—!’ N Feb 28,2007 8:00 am

DOCUMENT # P00000083620 Secretary of State
1. Enlity Name 02-28-2007 90017 002 ***150.00
KAVA SALONS, INC,
Principal Place of Business Mailing Address
4006 N. 46TH AVE. 4006 N. 46TH AVE.
A . “"um IH ||W ||”l Ilm "ul II”I Iml mll ”Hl Il”l .(N IlNll’ u ‘“'
2. Frincipal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Slale 4. FEI Number . | Applied For
65-1037284 [Not Applicable
%o a \ Country '%ZIDSO & \ Country 5. Cerlilicale of Staius Desired ] ?i';gq:::’::io”a'
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTER, VALERIE
4006 N. 46TH AVE. Slroet Address (P.O. Box Numbor is Nol Acceplable)
HOLLYWOQOD FL 33021
‘ City FL ’ Zip Code

8, The above named entily submils this slatement for the purpase of changing its registered olfice or registered agenl, or bolh, in the State of Florida. | am familiar wilh, and acceopl
lhe obligations of rcg|slered agenl.

I

SIGNATURE

Sgnalure, ypec of DInIew NAME OF FRGISTEred AGENT AnG ke - ARRkCAtl 'NGTE Aegisterea Agenl signature reqares whgn reinsiating, CATE

FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fl?rida Department of State

8, Cleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i D L 1 patete ; [ Change  [J Addition
NAMF UTTER, VALERIE NAMt

sleer] ADDRESs | 4006 N. 46TH AVE. STREC T ADDRESS

ey si-op | HOLLYWOOD FL 33021 CIY S1-ap

I D O Desete mr O change [ Addition
NAME SPANG, CAMILLE NAMI

SIKETADDRESS | 4006 N. 46TH-AVE. SIRLE[ ADDRFSS

eny-sr-ap | HOLLYWOQD FL 33021 CITY 81 AP

e 1 o . 1 notern . e C—_ . B - Do ohange = agins
NAME NAML

SIREFT ADBRESS SIRKET ADDR 55

CIY $T-AIP : GITY-Bl 2P

lnt [ pelele [[H13 [CJ Change [ Addition
NAME. NAMI

SIRLET ADDI 88 STHH | ADDRESS

CITY SI-2IP CITY- S 2P

HLE O Detele T [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRNE | ADDRESS

CITY-51-2IP CITY-$1- 21

nmr [ pejete e M change [ Addition
NAMC NAME

SIRIET ADDRESS SIREE] ADDRESS

CINY-ST-2IP GITY-81-21f

12. | hareby certify thal the information supplied wilh this filing does nol gualify tor the exemptions contained in Seclion 19, Florida Statutes. | funther certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol lhe corporation or the receiver of trusiee cmpowered io execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all other like empowerad, ? '37'1 . g ?-3 _?&701

SIGNATURE:\gQ O nlece A Over ;;\ 80\07 5 -992-25 3%

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING DFFICER OR DIRECTOR. 1 Yoae | Davirme Priona #

Lyl




