FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000007262 01-31-2008 90020 011 ***150.00

1. Entity Name

SANDY'S INTERNATIONAL SALON, INC.

Principal Place of Business Mailing Address ““1&1 l?

3525 BOYNTON BEACH BLVD 3525 BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P R R T A
Suite, Apt. #. etc. Suite, Apt. #, etc.
01192008 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4, FEI MNumber Applied For
65-1081320 Not Appiicable
e Country Zip Country 5. Certilicale of Status Desiced  [] Eg-;fql’;fﬁ;““a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KALEEL, KENNETH M ESQ
KALEEL & ASSOCIATES ireet Address (P.O. Box Number is Not Accepiable)
555 N CONGRESS AVE, STE 301
BOYNTON BEACH, FL 33246

Zip Code

City FL

8. The abova named enlily submits this slatement tor the purpose of changing its regislered oilice or registerad agent, or both, in the Stale of Florida. 1 am faniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
R Sigrature. fyned o orinted cama o! registered agent And atie & apphcatie {NGTE Reqgisigred Apent sigratuce reniired winn raimslaing) NATE

. FILE NOWI! FEE IS $150.00 9. Eleciion Carnpalgn F|nar1cmg $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 | OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P [ pelete NNE {7 Change  [J Addition
NAME 17 C) LEE, SANDRA B HAME
SIREET ADDRESS . 17 CHELSEA LN SIREE! ADBALSS
crr-s1-28 - | BOYNTON BEACH, FL 33426 CHY-ST-21P
me - [ Deiele e [ Change {7 Addition
NAME NAME
SEIRELT ADDRESS SIREET ADDRESS
ClY-58-2IP CITY-51-219
ILE 3 Delete HILE [ Chiange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-81-247 CIY-ST-21F
g [ Delete HILE [JChange  [J Additien
NAME N
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2iF CITY-ST- 217
II1LE O Delete Ty [ Change [ Additin
HAME NAML
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF
TLE O pefete L [} Change  [7) Addition
HAME NAME
GTAEET ADDAESS SIREET ADDRESS
CITY-8T-ZIF Clty-57-2IP

12, | hereby cenify that the information supplied with 1his filing does not quality for the exemnptions contained in Chapter 119, Florida Stalutes. | furlher ceriify that the inlormation
ngicalad on this report or supplamenial gepory,is Irue and accurate and that my signalure shall have the sama lagat effect as if made under oath; thal | am an oflicer or dirocior
of the cerperation or the receiver of powerad to executa this repon as raquiced by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wil ess, with all other like empowsarad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gawe Daviime Frone #




