2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 08:00 2
DOCUMENT # P01000088588 ' A Secretary of State

1. Entity Nams
THE COLOUR LAB SALON, INC.
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410 E. MAIN ST. 410 £ MAIN ST
APQPKA, FL 32703 APOPKA, FL 32703
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