FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000028050 05-03-2007 90045 010 ***150.00

1. Entity Narme

BRENT/ALLAN SALON & SPA, INC.

Principal Place of Business Mailing Address Hva>-

3570N.US1 3570N.US5.1

COCOA, FL 32926 COCOA, FL 32926

e U A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2692340 Not Applicable
Zip COlin"y Zp Country 5. Certificate of Status Desired O E‘g‘;?qaf:;tbna'
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agent

Name
BROZMAN, BRENDA AL&co%a_Lunn«\ _CPA
3570N. US. 1 Streel Address (P.G_lox Number is Not Acceptable)

COCOA, FL 32926 ,
1485 N Atlanhc Ave Sty 109
“Coroa. Beoel. FL | 2553

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 Florida. | am familiar with, and accept

the obiigations of registered ggent. /
SIGNATURE%GL b @‘ "M 2”7"/ o7
Sig DATE /7

ignature. typed or prinled nunﬂmgislered egent anm If applicabke. (NOTE: Registered Apgent signature required when reinstating)
J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ochange [ Addition
NAME BROZMAN, BRENDA HAME
STREET ADORESS | 5135 MALLARD LAKES DR. STREET ADDRESS
CITY-8T-2IP MERRITT ISLAND, FL 32953 CITY-S1-71P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-7P
TILE O pelere TITLE [ Change  [] Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TILE O oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-81-217

12. | hereby ceriify that the information suppfied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other iike empowered. 3 2{ La .
- o , B 7"
SIGNATURE: &wfu& ,@,ﬂmﬂ% L/~ SO~ 0 7 -3

SIGNATURE AND TYPED OR PRINTED NAME WG OFFICER OR DIRECTOR Date Daytime Phone #




