FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028050 ' 05-01-2006 90388 007 ***150.00

1. Entity Name
BRENT/ALLAN SALON & SPA, INC.

Principal Place of Business Mailing Address : 40 07 b 1 1o

3570N.US.1 3570N.US. 1 -
COCOA, FL 32926 COCOA, FL 32926 :

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-2692340 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROZMAN, BRENDA

3570N. US. 1 Street Address {P.0, Box Number is Not Acceplable)
COCOQA, FL. 32926

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agen and tile il applicable. (NQTE: Registerad Agen signatuse raquired when reinslaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing A $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TTLE ] Change  [] Addition
NAME BROZMAN, BRENDA NAME
STREET ADDRESS | 5135 MALLARD LAKES DR. STREET ADDRESS
CIry-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2F
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-$1-2P

12. I hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 t am an officer or direclor
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmgahwith an address, with all other like empowered.

SIGNATURE: _£ L S 3 Y- 27-~0b DU~ 397

GHATURE AND TYPED QR PRINTED NAME OF $KiNING OFFICER OR DIRECTOR Dae Daytume Prone #

F b




