2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

Secretary of State

DOCUMENT # P02000049905 08-25-2008 90003 017 ***150.00
1. Entity Name
ALTA MODA SALON & SPA, INC.
Principal Place of Business Mailing Address q u Llzhev =
4171 E. CENTRAL BLVD. 411 E. CENTRAL BLVD.
ORLANDO, FL 32801 ORLANDO, FL 32801
e e T TR AR g
Suite, Apt. #. stc. Suite, Apt. 4. etc. 08132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0591537 Not Applicable
Zip frountry Zip Country 5. Cerlificate of Status Desired C $8.75 Additicnal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name

ROSADO, PHILLIP

411 E. CENTRAL BLVD.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

e

Zipy Code

FL |

8. The above namad entity submils this state
the obligations of registered ag

for the purpose of changing its registared office or re;

€5

tered agent. or both, in the State of Florida. | am famitiar with, and accept

S P00

ma\!—ugwn applicable

(NOTE' Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE PSD [ Delete ILE [ change [ Addilion
HAME ROSADQ, PHILLIP NAME
STREET ADDRESS | 411 E, CENTRAL BLVD. STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32801 ony-gi-ap
TIME VvTD [ Delete TITLE CJchange  [C] Addition
NAME ROSADO, EILEEN NAME
STAEET ADDRESS | 411 E. CENTRAL BLVD. STREET ADORESS
CITY-ST-2IP ORLANDO. FL 32801 CITY-ST-2IP
TmE [ Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
e [J oelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-S1-2P
e 27 Detete TTLE (O Ghenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHIY-ST-2IP CITY-ST-ZIP
e [ etete 13 Jchenge ] Aodition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this filin
indicated on this report or I;upp.lems«nti:ll reporl is true ani
of the corporation or the receivero »
changad, or on an altachgm

SIGNATURE:

all otheflike empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
Aty signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Cn® this report As required by Chapter 807, Florida Statujes: and that rmy name appears in Block 10 or Block 11 it

HDIRECTOR

Jres

%”90'0% Yol -usl 8543

Doytene Phone #




