2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOGUMENT # P02000063472

1. Entity Namg

SALON PARK AVENUE INC.,

Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Business

1177 PARK AVENUE 5TE 13 -
CRANGE PARK FL 32073

Mailing Address

1177 PARK AVENUE STE 13
ORANGE PABK FL 32073

TR

2. Principal Pace of Businass

3. Malling Address

CR2E034 (10/05)

Applied For
Not Apnlicat’

i $8.75 VAddunonal

Fee Required

Suite, Apt. #, eic., Suile, ARl #, elc. 15t MOORE
Cily & Stats City & Staie 4, FEY Number
. 52-2381948
Zi T T cownt Z Coun . -
P o i & §. Certificata of Staius Desired
B 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agemt
Name

MCBRIDE, TAKAKO
4619 PINE AVE
ORANGE PARK FL 32003

Sirest Address (P.C. Box Numbar s Nat Acceptabile)

Gy

' FL} Zip Code

the obhgations of registered agem. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar koth, in the State of Florida. | am Tamil’lé.' wiih. and acceui

Signature, typed o preted name of regrsiered agent and Yie f applcatls

{NOTE: fegisioresd Agent signaturs required when rensiaing}

Dare

T T T T TR T
FILE NOWH FEE 1S $150.00

© T After Ma 1, 2006 Fea Will He

Make Cheok Payable 10 Florida Bep

WP L

8. Clection Campaign Financing $5.00 may -
Tsusi Fung Contribution. T3 Added 1o Fees

w __OFFICERS AND OTRECTORS " __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
HuE i E3 Detete TLE Cichange [ A
NAME MCBRIDE, TAKAKD ] Hase L ONRNNEE2547

STREET ADDRESS | 4619 PINE AVE STREET ADDRESS f13/21/TI6-20045 003 150,110
cuy-sT-2P {ORANGE PARK FL 32003 Y -85-1p

TLE L3 Detete TME [Towmmge [ At
BAME HAME

STREET ADDRLSS STAEET ADDRESS

CarY-ST-aF CiTY-ST- 2

b [ oeters TmE O Cramge  CTass
HASKE HAME

STREET ADORESS STALET ACORESS

CTy-1-7p Gvr-g1-7p

T3 [T petess WILE [T Change [ paciver
HAMT | R

STAEET ADDRESS STRELT ARDRESS

GITY 5527 Iy -5i-2

e 03 Delete iU Ol Change (3 Addtlen
NAME HAME

STALCT ADDALSS STREET ADDRESS

Gre-ST-2e CITV-8I- 2P

e 2 gelate e {3 Change 7 Additian
NAME HAME

STREE § ALORESS STAEE] ADORLSS

GITY-§7- 20 oy-§T1-2e

¢ changed, ar an an alt

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED

of the corpoeration of the receiver or trustes empowerad {0 2xecule this repol as re
himent with an address, with all olher like empowerad.

12 1 hereby cenify that the information supplied with his filing does nol gualify for the exemplions conlained in Seclion 118, Florida Statutes. | fu-rme.' ceotlify that the inl'ormat-ion
wdicated on this repont or supplemental report is true and accurale and that my sfgnature shall have the same legal effect as if made under cally; that | arr an officer or direcior
quired by Chaptes 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11



