2007 FOR PROFIT CORPGRATION
ANNUAL REPORT FILED

DOCUMENT # P01000083064 Feb 16, 2007 08:00 AM
1, Entity Narne
TUSCANY SALON CORP. Secretary Of State
Prnaipal Place of Businass Maihng Adddrass
9835 SUNSET DR., SUITE 106 9835 SUNSET DR., SUITE 106
MIAMI, FL 33173 MIAMI, FL 33173
S S WP e RS AR A
Suitez, Apt. #, otc Suite. Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
Cily & Stafe Cily & State 4. FEI Number Applied For
65-13328909 Not Applicable
2 Country Zip Country §. Cartificate of Status Desired a gese.zg 3?:;“(’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIGUEL, OLIVER

9835 SUNSET DR., SUITE 106 Sireat Address (P O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

8. The above namad enlity subimits tus statement for tha purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida | am famuliar with, and accept
lha ohligations of registerad agenl.

SIGNATURE
Srunature, typed or printed o of ragretared agent and hile f applieailo (NOIE Regestered Agenl signatura roguired when reanstatn ig) DATE
" FILE NOW!It FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [ pelete TINE [ change [ Addilon
NAMF MIGUEL, CARLOS NAME HOO0ES0E04
STREFTADCRESS | 9835 SUNSET DR., SUITE 108 STREET ADDRESS 02427 /07-20033-003 150, 0
CITY-ST- 2iP MIAMI, FL 33173 CIY-S1.71P = LR AR g 1S L P LA Y
me [ neiete mE O change [ Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
ITY-ST- 2P CITY-ST- 2P
TILE 1 pelete TME Ocuange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-17P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREE! ADDRAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
e D velete TITLE O change [ Acdilion
HAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITy-ST-2IP
me L1 patete ME [JGhange  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P Cry-g1-2IP

12. | hareby certity thal he information supplied with this hlundg does nol qualify for the exampticns contamed in Chapter 119, Flenda Statutes. | funther cerlify that the information
ielicated an this repart or supplemental repart 1s true and accurate and that my signature shall have the sama legal affect as f made under oath; that | am an ofhcer or tirector
of the corporalion or the receiver or rustee empowerad to axecule this report as Jgauirad by Chaptor 607, Florida Stawites; and that my name appeéars in Block 10 or Block 11 if

changad, or on an duwwn 1 all other ke empowered.
SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

- .




