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o . FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AM

DOCUMENT # PO0000084493 Secretary of State
kéﬁ%ﬁ?ﬁ:’lON SALON, INC.
Principal Piaca of Business Malling Adifress l
i mva
- f Jr WAL
;

04012008 No Chg-P CR2C034 (11/05)

DO NOT WRITE IN THIS SPACE | oo

65-1040161 Mot Appiicabls

O $8.75 Additionat
Fea Required

et g i

8. Certificate of Staius Desired

8. Name and Address of Current Registered Agent

GOMEZ, GLORIA
3905 S.W. 137 AVENUE #5 ]
MIAM, FL 33175 =

PO NOT WRITE
IN THIS SPACE

{

8. Tha above namad enfity submits this statement for the purpose of changing its registered office ar registered agamn, ar bath, in the State of Florida. 1 am familiar with, and agcept
the ohligatians of registered agent.

SIGNATURE.

Hgrature, tyfrets or primed neme of registeced soen(end e T epplicabin {NOTE: Regisiered Agent sighalure required whsn reEinsiatingy DATE
¢

FILE NOWI!l FEE 1S $150.00 9, Election Campalgn Einancing o &5_00 May Ta

After May 1, 2006 Fee will ho $550.00 Trusl Fung Contribution. (;Added tc Feas

10. OFFICERS AND DIRECTORS ] [ : . - - ] -
TE PSTD X o ‘ o '
KANE GOMEZ, GLORIA ;
STREET ACDRESS | 3905 SW. 137 AVENUE #5 :
CIYY-ST-2F MiaML, FL 33175

e R - .
s ons : . s/04705 30080 024 150,00,

CATY-ST-2P '

s i
HAE

s . DO NOT WRITE

CRY-ST-77 '

s ©IN THIS SPACE

HaME

STREET ADDRESS 3
Giy-51-29 ]
TME

HAME

STREET ADGRESS
L7y-g3-78
e

Lot

STAEET ADDRESS
CIvY-51-27
12. 1 narspy cenilrg that the infcrmation squﬁed with this fﬂrng does not qualify far the examptions cantained in Chapter 119, Florida Statustes. | furlher certity that e informiation

inticated on fs repart ¢f supplemental report is trug and accurate and that my signalure shall have the same fegal sffect as [ made under gath, that 1 art an officer o7 cirecior
of theé corparation of tha rece; ruftee empowered 10 exogule 1his report #% required by Chaptér 607, Florida Statutes; and that my name appssrs In Block 10 or 3wtk 11

changed, of an an altacha i ddress, with ail off empawered.

SIGNATURE: A /%g[ % : - L? -0 33;&;} 11\&1

IATURE ABTT TYEED qulNrEB NAMETF SIGNMG OFFILER O DIRECTON
N 1




