2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000022748

1. Enlity Name

SALON PANACHE' AND DAY SPA| INC.

Principal Place of Business

8816 NORTH PALAFOX ST., #A
PENSACOLA, FL 32534

Mailing Address

8816 NORTH PALAFOX ST., #A
PENSACOLA, FL 32534

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Mar 15,2007 8:00 am
Secretary of State -

03-15-2007 90024 014 ***150.00

- -4003b318

VA 1O RO AV

01312007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FE| Number Applied For
48-1256337 Not Applicable
Zip Country Zip Country

(] $8.75 Additional

. ificate of Desi
5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, RENEM
11621 WAKEFIELD DR
PENSACOLA, FL 32514

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the obligations of‘registered agent,

SIGNATURE

Signnu.il:. typed or printed name of registered agent and utle if apphcable

(NOTE: Registerod Agert signatura required whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

X

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ‘_ AR O pelete TME [ change [ Addition
NAME THOMAS, RENE M NAME

STREET ADDRESS | 11621 WAKEFIE,%Q DR STREET ADDRESS

orv-st-zP | PENSACOLA, FL 32514 GITY -T-2PP

TITLE 3 delete TITLE []Cchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P cIry-s1- 2P

THE ] Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-§T1-2IP

TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-71P CITY-ST-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

GTY-ST-7iP CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or irystSy empowered to executs this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wiress. with all other like empowered.

SIGNATURE: —

NATURE AND TYPED OR PRINTED BAME OF SIGNING GFFICER OR DIRECTOR

3 - I)D;eal Ko-Ug-INg

Dayuma Phona #




