2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. .

DOCUMENT # P02000021215

1. Enlity Name
SALON OSIRIA, INC.

Principal Piace ot Business

1820 BRUCE B DOWNS BLVD
WESLEY CHAPEL FL 33543

Maiting Adgress

1237 CRIMSON CLOVER LANE
WESLEY CHAPEL FL 33543

2. Prircipat Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt, #, eic,

FILED
May 17, 2006 8:00 am
Secretary of State

04-26-2006 90179 028 ***150.00

KT R A ER A L

1st MOORE CR2E034 (10/05)
City & State City & Suae 4. FEI Number Applied For
4 ' ’2058932 Nog Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [ fgfgfq Addiional
8. Nome and Address of Current Registered Agant 7. Name and Addreas of New Hegistered Agent
Name
?‘2?7%%&426%350\/5& LANE Sireet Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33_543
City FL I Zip Code

B. The above named eniity submits this statement lor the purpoase of changing its registered ofiice or registered agent, or both, in the State of Florida.
the obligations of ragistered agemt.

) am famuiar with, and accept

Pl S

SIGNATURE
- , Yypar] & prandgd) N Ol LOQMIINED B0 AND 0 1 SODMCADN IMOTE: Rogsiorsa AQen sAdiusl (T id when ronyumi.ng) DATE
NN W % .
S FILE 'NOWN!SFEE'IS $180.60:5,,.7 5
o n TN TRMAR s LR S Bk e 9. ion C. ion Fa i !
ﬁ?’;}‘,_’,‘_ﬁ!‘ler Mﬂy 1' 2006 Fee"w“}g-e@s'ssgvoo et Election ampaign Fnancing ss 00 May Be

Trust Fund Contribution. (1 Addad 10 Fees

. Make Check Payable 16 Fiorida Degartient of Stitg
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 1)
TRE P L O petee TITE Ochange [ Addition
HAME, BROOKS, YVONNE K NAME
STREET ABDRESS |1237 CRIMSON CLOVER LANE STHEEY ADORESS
CIvY-57-7P WESLEY CHAPEL FL 33543 Cry-S1- 29
TmE 5 Deiem T £ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
orv-st-ap QIry-51- 1P
TILE 3 Detee TilLf [JCrange [ Addition
e NAME
STREET ADORESS SFRELE ADDRESS
Y- S1-29 Oy 57- 2P
TME [ pelete 1Mme Ochange [ Agdition
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CITY-$1- 2P
e O Delete WE O crange 3 Additlon
KAME PAME
STREET ADORESS STREET ADDRESS
GrY-51- 2P CITy-s1- 1P
TLE [ Dujete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- ey-s1-ze

SIGNATURE:

FIOMATURE AND

12. | hereby certily that the information supplied with this fiing does not qualily lor Ihe exemplions confained in Section 119, Florida Statles. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if mage under oath; thai | am an oficer or director
of the corporation of ihe receives of rusiea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apoears in Biock 10 or Block 11

it changad. or on an allachment with an gg_gress. all ather like empowered.

\/_ V g,.——

/sﬁé - 8)3-97 bors

MAME OF SIGMIND OFFICER OR DNRECTOR

W

[



