2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 26, 2007 08:00 AM

DOCUMENT # P02000033295
1. Eniily Narne Secretary of State
SALON ELYSIUM INC.
Principal Place of Busincss Mailing Addross
4221 BAY TO BAY BLVD. 4221 BAY TQO BAY BLVD. :
2. Puncipal Place oi Business - No P.O. Box # 3. Mailing Address
Suie. Apl. #, clc. Suite, Apt. #, cic. 1st MOORE CR2E034 (10’105)
City & Stato City & State 4, FEI Numbeor 04-3630225 Applied For
Not Applicable
Zip Couniry on Counlry 5. Corlilicalo of Status Desired 0O $8.75 Add|li0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

WATKINS, MARCIA G

1516 CAMERON CT. Siracl Address (P.C. Box Number 13 Nol Acceplablo)
TAMPA FL 33629

City FL Zip Cada

8. The abovo named onlily submits this stalement for the purpose of changing fls regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accapl
lhe ohligaliens of rogistered agent

SIGNATURE

Sgnaturg, typed o Brhled rame O ragisiatea agent oY e r apolicatle. {NOTE: Repsiered Agent signalure reaured whegn rermstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TLE PG 7 pelate TINe [ change [ Adctlion
NAMI WATKINS, MARCIA G W LOOI00s4ea6S

STRLCT ADMfESS | 1516 CAMERON CT. SIREE] ADRESS 03/06/07-30052-021 150,00

civ-si-ne | TAMPA FL 33629 CIY-$1- 1P

Tr vD L1 Dotere e O Change [ Adelition
NAME WATTS, STEVEN A NAME

STET Anpress | 1516 CAMERON CT. SR ADDE S5

CIY-SI. 7P TAMPA FL 33629 CIY-$1-21P

mir — . 7] noorn e - - TG L Addlion
NAME HAE

SIF T ADDIT 5% SIEELLAIELSS

CIry-81-21P CIry-51-21p

niL. 1 Delete I [ Change (] Adailion
NAME NAVL

SIHEET ADINIE S8 SIALL T AODRESS

CITY-S1-2IP CITY- ST 7P

me [ Delete o [ change (1 Addilion
NAME NAME

STREET ADDRE S5 SIRECT ADDRESS

CITY-SI-/p CIY-S[- /P

e (3 Detete e O coange [ Addilien
NAME NAME

STRET ADDRVSS SIMET ADDRLSS

cliy-51-7p CIFY-SI-7IP

12. | horaby certify that the infarmation suppliod with this filing doos not qualily for tho oxemptions contained in Section 119, Flenda Stalutes | further cortify Lhat tho information
indicated on this reporl or supplemental raport ts rue and accurate and that my signalure shail have the samc legal effect as if made under oath; that 1 am an officer or director
of tha corporalion of the receiver or lrustea empowered (o execuls his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

If changed, or on an atlachment with an add_ress. wilh all other ke empawored.
SIGNATURE: g 22507  fi-t3949p2




