2005 FOR PROFIT CORPORATION

ANNUA! REPORT (AR)

DOCUMENT # P02000021215

1. Entity Name

SALON OSIRIA, INC.

Principal Place of Business‘ - Ma;ﬁng Address
1820 BRUCE B DOWNS BLVD 1237 CRIMSON CLOVER LANE
WESLEY CHAPEL FL 33543 ) W_E_SLEY CHAPEL FL 33543

2. Principal Place of Business’ __

3. Mailing Address

Suite, Apt. #, etc -

FILED
Apr 23, 2005 08:00 AM
Secretary of State

I

||

I

I

JUER

Suite, Apt #. etc 18t MOORE CR2E034 (10/04)
City & State *‘? o City & State 4. FEI Number Applied For
41-2058932 Not Appiicable
Zo Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5, Name and Address of Current Registored Agent - 7. Nams and Address of New Registerad Ageni ST
o T Name
?ER%O&(F%}\AYS%%NSJEOVER LANE Street Address (P O Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 _ —=
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——

Sqnatue, bped o pritad pame o regTREad agent and 1B A apphosble

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DETE

(NOTE Pegistersd Agers signatii‘s required when raimstating)

IO ki

4. Election Campaign Financing  $5.00 May Be
Added to Fees

10. T ORTICERS AMD DIRECTORS = K AODITIONS oA MEES 10 ORRAED ; d

i({i0s P T T N . T pelete e ) [Cchange [ Addition
NAME BROOKS, YVONNE RAME

SIREET ADORESS | 1237 CRIMSON CLOVER LANE STRFIT ADDRLSS LIB00N03 5561

Grv-stap  |WESLEY GHAPEL FL 33543 ) Y-S5 2 04/23/05-80018-019 150, 0

s ) O Delete unE o [ Change [ Addition
HANE NAME

SIRCET ADOREES SIREET ADCRESS

QY- 5T. 2P Cile-5T1- 219

e - T pelee ” me [l Change ) Addition
NAME NAME

SIREFT ADDRESS h Skttt AUDRESS

Oy -51-2 oITY-Si- 2P

NTLE - ) 1 Delete TITEE [ change  [J Addition
NAME NANE

SIRLET ADORESS SIRFETADDRESS

CITY-SI-21F Gy ST-21p

TILE T ) O Delete i [ Change [ Addttion
NAME NAME

STREET ADGRESS STRECT ADDRESS

QY- §i- P CivY.ST-27P

e o 7 oelete it Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP - Oy ST-71p

12. | hereby certify that the information supplied with s fiiin
indicated on this report or supplemental report s rue an

does not qua—m'y for the exemptian stated in Section 119 07(3)0), Florida Statutes. | further certify that the information
aceurate ang that my signature shall have the same legal effect as if made under oain; that | am an cfficer or direcior

of the corparation or the Teceiver of trusise empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block (G ar Block 11 if
changed, or on an attachment with an address, with all other like empoweged,

SIGNATURE:

\vonne Betocks

fl ,f,,/r)z.-'

58 99/- 60/]

SIGNATURE AND TYPED OR PRINTED NAME ONWORDIHECTDR

c//c/c

Daytms Phore #




