2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P01000122106

1, Entity Name

MICHELE'S SALON OF JUPITER, INC.

Secretary of State

01-19-2006 90083 032 ***150.00

Principal Place of Business

2532 W. INDIANTOWN RD.
JUPITER, FL 33458

Mailing Address

2532 W. INDIANTOWN RD.
JUPITER, FL 33458

2. Principal Place of Business 3. Mailing Address

DO R WA

Suite, Apt, #, elc, Suite, Apt. #, etc.

01112008 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FE| Number Applied For
01-0702566 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

-SUSAN HAYDEN DANIELS, P.A.

=]
MICHELE BURNETT

2532 W INDIANTOWN RD.

Sireat Aﬁgﬁi(Pﬁ. %-Oﬁ Blirr}{)ﬁ% %Acgﬁtab!e)

JUPITER, FL 33458

B City I Zip Code
. JUPITER FL | ™33.58
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent end iitle il applicable.

{NOTE: Ragistarad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O velete TITLE [ change [ Addition
MAME BURNETT, MICHELE NAME

STREET ADDRESS | 2532 W. INDIANTOWN RD. STREET ADDRESS

CITY-57-2IP JUPITER, FL 33458 CITY-ST-ZP )

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE O pelete MLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

UTE [ Delete TITLE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-7IP CITY-S1-7P

TILE O pelete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

TITLE O elete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue and accurate and that my signalur

of the corporation or the receiver or trustee empowered o executa this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information

€ shall have the same legal effect as if mada under oath; that | am an officer or director

\- 1 2-0lp

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daws Daytime Phona #




