2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P02000071467 Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
VOILA SALON, INC.
Principai Place of Business Mailing Addross
1400 SW CHAPMAN WAY 1400 SW CHAPMAN WAY
D D
2. Principal Place of Busincss - No P.C Box # 3. Mailing Addross
Suile. ApL #, olc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10/08)
Cily & Stala Cily & Slate 4. FEI Number Applicd For
04-3702472 Not Appiicable
e Couniry Zp Couniry 5. Corlificale of Status Dosired O $8.75 Addmanal
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

THE LAW OFFICES OF CRAIG M. DORNE, PA.

407 L|NCOLN RD PENTH|USE SE Slreet Address (P.O. Box Number is Not Accepiabla)

MIAMI FL 33139

City FL ‘ Zip Codo

8. Thc above named entily submits this stalement for the purpose of changing its registored oflice or registerad agont, or both, in tho Stale of Florida, | am lamiliar wilh, and accept
tho obligations of regislered agent.

SIGNATURE

Sinnature, tyoen o grnied numo o regrsTered agent and tile ¢ appleanle (NOTE: Ragstared Agant sxynalure required when reinslaling} . DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Firanoing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Mnake Check Pa!;'nblo to Florida Depar!smenl of State Trust Fund Coniroution L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P O Detete e O Crange  [J Addiion
KAt PERETS, ALBERT NAME
sTRE] ADoiess | 1400SW CHAPMAN WAY SUITE D SIRELT ADDRESS
arv-siap | PALM CITY FL 34990 ciy-s1-2p L
i D O Deote LT WAL ollcb=Um dabd - U audiion
NN EMBLEY, VALERIE NAME
sl apbriss | 1407 SW CHAPMAN WAY SUITE D SIRLES ADDRESS
CIY-81-211 PALM CITY FL 34930 CHy-sI-2ip
T [ pelcte e O change ] Addilion
NAME NAML
SIRCET ARpREen STAET ABORLSS
Y -$1-71P CIIY-$1-2p
HitL ] Detete e O change [ Addilion
NAME NAME
SIHELT ADDRESS SIRIFT AIDRY S5
CIY-S8[- 4P CITY- 81-71P
mr 1 Delete fILE [ Change [ Addilien
NAM! NAME
STACCT ADDRESS SIRETT ADDRESS
Y- $1-2p CIY-$1- 2P
lilE T Delete nni. T} change [ Addition
NAMI NAML
STRCEY ADDRFSS STRICT ADDHE SS
CIY-ST-2IP CHY-SI-4p

12. | hercby certily thal the informalion supplied with this filng does not guallfy for the exemplions containad in Section 119, Florida Staluies. | further certify that the information
indicalod on this report or supplemenal roport is frue and accurato and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver or fusloe empowered 1o oxecule this roporl as foquired by Chapler 607, Florida Statules: and that my name appears i Block 10 or Block 11
if changed, or on an allachment wyfh an address, with all other liko empoworad

SIGNATURE: Hlloes) Pece xS 2;] M\\ﬂ R PIPICHLEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Daytime Phone #




