“2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P02000068230 2% Secretary of State

1. Entity Name

SANEL SALON, INC.

Principal Place of Business Mailing Address
2669 BAY SHORE DRIVE 8414 SW. 163RD PLACE
MIAMI, FL. 33133 MIAMI, FL 33193

N T

03102007 No Chg-P CRZED34 (11/05)

4. FEl Number Applied For
43-1965198 Not Applicabte
“ .. w.-| 8 Cenificate of Status Desired [ ?i-giﬁ:’:;“mﬂ'

6. Namn and Addrass of Curron! Registored Agent e e LA S L“ H B E”‘ e e ~"~’§"

: : ‘- u‘ll! W . M“ m ; o
SIMONI, ELVIRA Ve . K '12- y
) ) ) ? PRI
4326 SW 147 PLACE o DO ?NPT WRITE ‘ ; e Iévi;(:g.",

E

,:“”,, e: i P T " #
MIAMI, FL 33185 UL IN’?‘THIS SPACE I

8. The above named entity submits this staterment for the purpose of changing its registered offlce or registered agent, or both, in the State of Florlda lam 1am|twar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o« prinled name of ragisiered agent and it Il applicable. (NOTE: Registered AQent $ignaturs fecied when rinnsLaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | R
TME DP Do
NAME VELOZ, SANDRA e .
STREET ADDRESS | 4326 SW 147 PLAGE PO \ g
cry-$1-2P | MIAMI, FLL 33185 ‘ AR sty L' s
. . . L S ’_" o 1
TITLE Dsv . e o
NAVE SIMONI, ELVIRA e Uﬂﬂﬂﬂyfhlfiﬁl L ~:.
STREET ADDRESS | B414 SW 163 PLACE R e DS"”_IT AT ‘35]U1‘§ UUE g i:)ﬂ UD "“
orv-s1-2¢ | MIAMI, FL 33183 B PR S BRI ¥
e T C B : T m’,.‘ A' "j-; it ‘, ,‘
NAME VELOZ, SOVEIDA Lo ; “‘“; -'-',“*E SRR T :
STREET ADDRESS | 15036 SW B1 TERR. o, s b b ; !; A~ AAT LA
Giv-51-20 | MIAMI, FL 33193 T TN NOTWR'TE o i‘a
M. ' 94,.
TITLE - .
me R IN THIS' SPACE
STEETARESS QAT ,%;i.:" EOE i '*ig e
i;E, R ,{,M

CITY-ST-2P et SR Z' b }
TTHE ' Lo .
NAME 0 '
STREET ADDRESS VT ety

P 4 3 raedlin e i e }1.
CITY-ST-2P ey ?2,3“”
TILE o Lo B,
NAE I
STREET ADDRESS . . e
CITY-ST-2IP = RO b .,ﬁiﬁm e .uy.{, ! o

12, | heroby certily that the information supplied with this filng does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | furiher certify that the miormauon
indicated on this repor! or supplemental raport is true and accurate and that my signature shall have the sama legai effect as if made under oalh: that | am an officer or director
of the corporation aor the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Ilke empowered. 3

SIGNATURE: ELVIRn Sipons OY/X 57 x 30869594

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Y Daytima Phona ¥




