2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P0200002121§

1. Enlity Name

SALON OSIRIA, INC.

Principal Place ol Busingss

1820 BRUCE B DOWNS BLVD
WESLEY CHAPEL FL 33543

Mailing Address

1237 CRIMSON CLOVER LANE
WESLEY CHAPEL FL 33543

FILED
Apr 26,2007 08:00 A
Secretary of State

NITRTRMOE AT

2. Principal Place of Business - No P.O. Box # 3. Mading Address
Suite, Apl, #, elc, Suile, Apl. #, clc. 15t MOORE . CR2E034 (10/65')
City & Slale Cily & Siale 4. FEI Number Apphed For
41-2
058932 Not Applicable
i Count i : i
Zip ouniry Zip Country 5. Cerlficate of Status Desired N ?g'ggqﬁf:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, YVONNE
1237 CRIMSON CLOVER LANE
WESLEY CHAPEL FL 33543

e -y

Slrect Addross (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The abovo named entity submils this stalement for the purpose of changing its regisiered oflice or rogisierad agent. o both, in he Slalo of Florida. | am familiar with, and accopl

tho ebligations of rogistcred agent.

SIGNATURE

Sgnalurg, typed of pualed nama of regislargd agent ahd lie « appicakie,

{NOTE. Regisiores Agani signa'urg 1oqu.ree whan reuisianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Paygble to Fiorida Department of State’

9, Eleclion Campaign Financing $5.00 May e
Trust Fund Conlribulien, ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i P [ pelele T, [J Change [ Addinon
N BROOKS, YVONNE -
sTreCt AbvRess | 1237 CRIMSON CLOVER LANE SIRLET ADDRESS UOOoND?33635
Cnv-sz2p | WESLEY CHAPEL FL 33543 CIY-81-217 0ST3/07-30035-005 150,00
{1113 7 Delete 10LE [ Change  [] Addikon
NAML NAME
SIRLC] ADDRI 55 SINET ADDIY S5
CIY-$1-2P CITY-SI- 21p
_unl .. . _ = - — DOOoeige ——F-mue- - - ————— e o — oo LT Change ——[=]-Addiliu
NAME NAME
SINLT ADDRISS SHITET A SS
CIry-51-2IP CITY-S1-7IP
TS ] paele 1M D Cliange [ Addition
NAML NAME
STRICT ADDRI 85 SIREET ADDRESS
CITY-S1- 2P GIY-§I-71P
nir O delete TITLE [J change  [] Addition
NAME, NAME,
STREF T ADDRFSS STREET ADDRESS
CHY-51-21P ClY-51-7p
I O delete TnE O change [ Adelion
NAMI NAME
STRET ADDRL$S STREET ALDR S5
iry-S1-2Ip CITY-S1-2IP

12. | hereby certily 1hat the information supplied wilh this filing does rot qualify for the axemplions containad in Section 119, Florida Slatules. | {urther ¢erbiy thal ne informalion
indicated on this repori or supplomental report is true and accurale and that my signature shall have the same legal offect as if mado undes oalh; that | am an officer or director
of the corperation or the receiver or rustee empowered te execulo this roporl as roguired by Chapter 807, Florida Slatutes: and that my name appaars in Block 10 or Block 11
if changed, or on an atlachment with an zddress, with all olher IIko empowerad




