2008 FOR PROFIT CORPORA'ﬁaN

ANNUAL REPORT

FILED

DOCUMENT # P01000112378

1. Entity Name
ESTHETICS BY ALISON, INC.

Apr 02,2008 08:00 AF
Secretary of State

Principal Place of Business

THE PARLOR
8383 S TAMIAMI TR
SARASOTA, FL 34242

Mailing Address

746 SIESTA DR
SARASOTA, FL 34242

- o - Tt . BRI “Yug? o> -,

P

DO NOT WRITE IN THIS SPACE

T TR T T

02222008 No Chg-P CR2E034 (11/05) .

4. FEI Number Applied For !
65-1155313 Not Applicable

§. Certificate of Status Desired O $8.75 acdtional

Fee Requlired

6. Name and Address of Current Registared Agent

POLLACK, ALISON
746 SIESTA DR
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE -

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registared sgent and Hile ¥ spplicabls. {NOTE: Rogisterad Agent signatuc equised when relnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpa\gn Einancing $5.00 May 86
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS |
TME Do N
HAME POLLACK, ALISON

STREET ADDRESS | 746 SIESTADR - - -
Cny-g-2°, ¥ SARASOTA, FL 34242'} .

TITLE
NAME

Lt

STREET ADDRESS
CITY-ST-2P. 7

. TlTLE-

STREET ADDRESS
CITY-ST-2P

TILE ™

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
Cry-sT-2IP

TIE
N.AME.

srrm ADOFESS
crrv sT-21p

mx’iit{ﬁ;—ea 37-017 150,00
DO NOT WRITE.
IN THIS SPACE

2. | Héreby cemfy ‘that ihe intormation suppliad with this filin n:[]; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt nave the same legal effect as if made under oath; that | am an officer ar director
.. of the corporation of the recaiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Elock if

“*“indicated on this report or supplemental report s true an

changed Joronan attachmgg An addse adl-athey like empowered.

SiGuAT-'L;_lgE:*- -

A4 SIGNATURE AND

E‘OR DIRECTOR

Daytims Phorg #




