FILED

2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000060787 04-24-2006 90379 044 ***150.00

1. Entity Nama

MANE SALON, INC.

Principal Place of Business Mailing Address q “ 0 B 1 33 1

4555 N PINE ISLAND RD 4555 N PINE ISLAND RD
SUNRISE, FL 33351 SUNRISE, FL 33351
R v G SR

Suite, Apt. #, etc. Suita, Apt. #, atc. 04182006 ‘. '."Cll"lg-F’ CR2E034 (11/05)

City & State City & State -] .4 FEI Nombor 1 Appfied For

. 65-1122632 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

CANINO, CARRIE
4555 N. PINE IS ROAD Sireet Address (P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33351

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiglns of registared agant.

SIGNATURE
LT Signature. typad or printed name of ragistered agert and btle it applicable. (NOTE: Registerasd Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 K Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete TLE Clchange [ Addition
NAME CANING, CARRIE NAME
STREET ADDRESS | 9521 E PLUM HARBOR WAY STREET ADDRESS
CITY-57-2F TAMARAC, FL 33321 CITY-5T-2P
TILE vP O oelkete TITLE [ charge [ Additioa
NAME RICHARDS-DESOUZA, MARLENE NAME
STREET ADDRESS | 8520 NW 53RD COURT STREET ADDRESS
CITY-ST-2IF LAUDERHILL, FL 33351 CITY-ST-2P
TALE {] Delete TLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
TMLE [ Delete e O thange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-21P CITY-ST-21P
TITLE 3 Deteta TME Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE O cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the infarmation supplied with 1his filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the coeporalion or the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ddress, with alt othar Jike empowered.

O it Y9/06 (Gsjrsan

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

“y

SIGNATURE:




