Lo FILED

© 2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000102138 02-25-2008 90069 007 ***150.00
1. Entity Name
CAMEC BEAUTY SALON, INC.
{
Principal Place of Businass Mailing Address
5440 9TH ST 5440 9TH ST ’
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
TS ST S R TR AR
Suits, Apt. &, eic. Suite. Apl. & elc, 02192008  Chg-P CR2E034 (12/06)
Ciy & Slate Cily & State 4. FEI Number Applied For
59-3686697 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Ei.gig:ﬁ:éﬁcna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

- — Mame

LANDWEHR, JANET

5440 9TH ST Sireet Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33703

City FL | Zip Cace

8. The above named anlity submits this stalement lor the purpose of changing its registered oflice or registerad agent, or both, in Lhe Slate of Florida, | am familiar with, and accept
the obligations of registered agenl.

Ol TANET 20K Lo Moge J-3-2~08

SIGNATURE
!(-falus_ ped o printad name of reghisterad ogoent und tiie i appicacla. ,ufre Rapistarsd Au'nm signacKe maﬂ when resnsiatingy DAIE
7
FILE NOWII FEE IS $150.00 9. Electicn Campaagn anancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE O change [ Addition
NAME MAZUR, JANET NAME

STREET ADDRESS | 5440 9TH ST STREET ADDRESS

CITY-ST-2iP ST PETERSBURG, FL. 33703 CiTY-S1-21P

TinE ST O delete e )ﬁcnange ) Aggition
NAME TERRI, ZIMMAZOO NANIE ZiMMAR D 0/ TR
+STREET ADDRESS | 5440 9TH ST. N, STREET ADDRESS

CiTY-ST-20P SAINT PETERSBURG, FL 33703 CITY-81-2IP

e [ Delete TITLE D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory.sr.op | ——m—m—— - _— e . RSt e - i .
TILE O Delete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TIILE 1 pelete TILE [ change [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP o7y -ST- 2P

TITLE ] petete TiiE [ change  [7] Addition
HAME NAME ’

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees nol quatify for the exemplions contaired in Chapter 118, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemantal regort is true and accurate and thal my signature shall have the same legal effect as #f made under calh; thal | am an officer or direclor
of the corporation or the receiver or lrusiee empowered 10 execule Ihis repart as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addregs, with all other like empowered.
SIGNATURE: O/V\ij 3 A~ jﬂ‘M‘ET M#ZMP\ a;%ﬂ(7$7 )53\‘;543’

MATURE AND TYPED Od PRiH’fEO N(A OF SIGNING OFFICER OR DiRECTOR DBVWKH\H

G
TV



