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1. Enlity Name

2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT {AR)

DOCUMENT # P02000049437

THE "ALL ABOUT YOU” SALON OF KEY WEST, INC.

Principal Place of Busimess Mailing Address
1712 NORTH ROOSEVELT BLVD 1712 NORTH RODSEVELT BLVD
KEY WEST FL 33040 - KEY WEST FL 33040

2. Frincpal Place of Business

3. Mahng Address

FILED
Apr 10, 2006 08:00 AM
Secretary of State

i

!

AR

5. Cenificate }:ﬁ Status Desired

™ Sutte. Am. #, elc. Suite, Apt. #, elc. 1st MOORE CAZED34 {10/05)
Coly & Siate City & State 4. FEI Nember [ Apphod Far
02-0580789 'Aimm-.;imi
Zp Couniry Zip Country 0 $8.75 Additonal

Fee Required

6. Mame and Address af Current Registered Agent

T

7. Name and|Addiess of New Registered Agent

TORIELLO, NADINE A
1712 NORTH ROOSEVELT BLYD
KEY WEST FL 33040

Name

|

Strest Address {P.O Box N’umba;r is Not Acceplable)

l

City

i FL ! ZipCode

the culigatons of ragistered agent.

. SIGKATURE

§. The abave named entity submits Mis statement for the purpose of changing its registersd office or registerad agent, or both, in the State o Flarida. | am lamiliac wit_h, and aoos:

Signiture ypea ar preed narme of tegestered agent and title £ apahoatia

{NCTE Reogrsinms AGem Smranyme rEQUIGT When iansialng} ; oAt

| FILE NOW!N FEE IS $15000. ... .
After May 1, 2006 Fea Will Be §550.00

Make Check Payabie to Florida Department of State.

9. Election Campaign Financing ~ $9.00 May
Trust Fund Centribulion. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, “ADDITICNS SCHANGES 10 DFFICERS AND DIRECTORS 12 11
TILE o] 3 oelese BitE " DOChange  [Dasm
HAME. , INE A MAKIE _
TORIELLO, NAD UDO005433759
STRCETADCRESS [ 1712 NORTH ROOSEVELT BLVD STREET AQGRESS s A f-g -
Cir-57-2iF KET WEST FL 33040 - CITY -ST-2% t}i ] i..‘%«" Gb - BBDDI_'B}.B 150. ﬂU
T 3 oelete TITE Ot ] o
Nttt NAME
STRELT ADGESS SIREET ADBRESS
CHY-ST-2P Ciry-ST-1P
H 7 Deieta LTS ! Ocharge A
RAME HAME f
STREE] AVDRESS SERLET ADDRESS ;
LR CIFY-ST-2 i
JHLE T Ceicge THLE O o [ A0
YANE HAML
STRECT ADURESS STHELT ADDRESS
Ty SV CITY-51-77
THLE {1 powie TRE CIorange 7 AdSi
NAME NAME
STMEET ADDRESS SIFEET ADDRESS
CAY-ST-I Grry-ST- 7 }
Tme 1 Daete it _D Chage [ Acn
NAtE NAME
STRIET ADDRESS STREET ADDRESS
GTY-5T- 20 CiTY-57- 1P

A

SIGNATURE:

12. | hereby certity that the wforemation supplied with this king does not qualify for the exeniptions comained in Secuen 119, Florida Statutes. 1 further cartity thal the infarmation
indicaled on Inis report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; thal | am an officer ar divectar
of the corparabion o the receiver of lrusiee empowered 10 execule this report as requiced by Chapter 607, Fkxicg
it changed, or on an gitachment with an address, wilh al other Jike empowerad.
.

3 Statuleg; amd ihal my name appsars in Block 10 or Block 11

Mot

265292 o B




