FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000122106 01-11-2008 90069 015 ***150.00

1. Entity Name

MICHELE'S SALON OF JUPITER, INC.

[ 4
Principal Place of Business Mailing Address Q“““\‘““

2532 W. INDIANTOWN RD. 2532 W. INDIANTOWN RD.
JUPITER, FL 33458 JUPITER, FL 33458
Sulle. Ao #, etc. Suite. Apt . etc. 01072008  Chg-P CR2E034 (12/06)
City & Slale 7 City & State 4. FEI Number Applied For
01-0702566 Not Applicable
7ip Country Zin Couniry 5. Certiticate of Stalus Desired ] Ei'ggmﬁfd'“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

SUSAN HAYDEN DANIELS, P.A,
2532 W INDIANTOWN RD. treet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamitiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signalre. typed ot Gdled AAINS of Fagstanad s0ent ani (e | apEhsatle (MOTE Raytarmy Agent sigriaturs requnad whan remststneg) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete e Pros;duT Sccre 6,7 TrCas Jmel ] Cange W Addiion
NaME BURNETT, MICHELE HAnE / /
STREET ADDRESS | 2532 W. INDIANTOWN RD. STRELT ADDRESS
CITY-5I-7IP JUPITER, FL 33458 Ciy-50-2ip
TITLE [ Delete THLE [Jcnange [ Addition
NAME NAME
STAEET ADCRLSS STREET ADCRESS
CITY-S1-21f . CilY-51-21P
TME—. O Detcie TTLE O ctienge [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-7P
TILE [ Delete THLE [] Change [ Addilian
NAME NAME
STREET ADDRCSS STRCET ADDRESS
CITY-ST-4IP . CHY-ST-2IF
TITLE O Dolete 1mE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP Cly-57-219
TME O delete T [ Change [ Additian
NAME HAME
STREET ADDRESS ) STREET ARDRALCSS
CIry-S1-ZIf Cly-S1-417

12. I hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trie and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an ofticer or ditector
of the corpoiation or he receiver or truslee empowerad 1 execule this report as required by Chapler B07. Flonda Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on awrzn address ayith all other like empowered.
SIGNATURE: Q/\Rﬂm\f@u -5 C%

SIGNATURE AND TYPED OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR Tiate TVayre Phons ¥




