2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P02000068423 - - Secretary of State
1. Entity Name
03-14-2007 90029 012 ***150.00
SAYBLEE DARSALE SALON INC.
Principal Place of Business Mailing Address
4958 WEST HIBISCUS ST 848 BRICKELL DRIVE
MIAMI FL 33157 APT:# 502
o AR R
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
21 9o cammadace P tz
Suite, Apl. #, CICA Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Staig o _ Cily & Slale 4. FEINumber o [Applied For
ﬂ\'\‘\" %\(‘ S2-2372174 [ Not Applicable
ht‘b?) COUgl-b(a :§ e Zip Country 5. Cartificate of Stalus Desired O ?i'ggq;?gdmma'
o §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WILLIAMS, BILL
1 11373 SW 211TH STREET STE 8 Streel Address (P.O. Box Number (s Nol Acceplable)
: MIAMI FL 33189
City FL Zip Code

&. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of BhNled narTe O Tegisierea Bgen and Llle r appheable, (NOTE. Registered Agent signature requited when teinstaing) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
THLE PV ) O Detete L [ Change ] Addilion
NAVE DARSALE, SAYBLEE NAME
sIRET anoRess | 848 BRICKELL KEY_ DRIVE, APT 502 STREET ADDRESS
CITY-S1-21P MIAMI FL 33131 CITY-ST- 2P
fIlE O pelets TIILE [Jchange [ Addilion
NAME : NAME
SIREET ADDRESS . STREET ADDRESS
GINY-S1-20F CIY-SI-2IP
e [ Delete I O Change [ Addition
| nawe NAME ’
l SIREET ADDRESS SIREET ADORESS
AL | U . - —_———— -~ [T ert SR, I — e e -~ — —
INLE [ Dejete IME (I Change  [] Additian
NAMI NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-S1-2Ip CITY-ST-2IP
nne 0 oetete MLE O change [ Addition
NAME NAME
SIREL] ADDRESS SIREET ADDRESS
€ITY-SI-2IP CITY-Si- 2P
TYTLE O pelele TLE [T change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-Si-2Ip CITY-SI- 2P

if changed, or on an anache with an address.ﬁh all other lil empowered.
SIGNATURE: __U- LPQ\"— @rgm@t es

12. 1hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | turther cerlify that the inforsmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direclor
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11

SIGNATURE AND j‘\'PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytrng Phone 4




