2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071467 Apr 18,2008 08:00 A
1. Entiy Nano Secretary of State
VOILA SALON, INC.
Principal Placa of Business Mailing Acddress
1400 SW CHAPMAN WAY 1400 SW CHAPMAN WAY
D D
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adarass
Suite, Apl. # etc. Suile, At o eic. 15t MOORE CR2E034 (10/07}
City & Btate Ciy & Stale 4, FE! Number Apptied For
04-3702472 Mol Appiabls
p Couniry Zp Leuniry 8. Certiicate of Status Desired 0O ?g’gigfg;ﬁonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

N

IS‘-IE %EVO?_FNFILI%EEE?\FTﬁEJ’gS g’E DORNE, PA. Sueet Address (P O. Box Number is Not Accepiabia)
MIAMI FLL 33139

City FL 2z Gode

8. The acove named entily Subvnita this statement for the puracse of changng s registgied office o requistared agent, o cofly, in the Swte of Flonda, | amfamdiar wilh. and acces
the culigalions of registered agent.

SIGNATURE

SRSk, st 0 PIPeed et o thend s Lanwd tte | plzazm, {IGTE REQISWIaE AZEr L5 11 Lot "etude wokd® 0Nt g DaTE

LT FILE-NOWIIL FEEIS $150.00 - -
: After May 1. 2{}08 Fee will Be 5550.00 - .
i Make Check Payable to Florlda Depariment of State

9, Fiecton Cameaign Finareing $5.00 May Be
Trust Furd Crnmunon, [ Added 1o Fees

10. OFFICERS AND D;RE(‘TOHS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pwete e [JCrange [ Aoaition
HAME PERETS, ALBERT HEME i

STREETADDRESS | 1400SW CHAPMAN WAY SUITE D STREET ALDRESS [|5.f|j|’il']?"" 0-012 150,00

CIY ST-27 PALM CITY FL 34990 LIF-81 Ap Rt Wl LAl

TiTLE D O veete TITLE [OJcCrange  [Z7 Addition
HAME EMBLEY, VALERIE HAHE

STREET ADDRESS [ 1407 SW CHAPMAN WAY SUITE D STREFT ADGRESS

CITY- ST 247 PALM CITY FL 34990 CIFY-$1-21P

L T3 Deete INLE O Change [ Addition
NAME HAME

STREET ADLAESS STHFET HDDRESS

Oy -51- 20 CIrY-51- 2P L

TILE [ Deete e [ Cange [ Addition
HAME HAME

SIREIT ADGRESS STREFT ADJHESS

Oy -51- 27 B LITY- 51 2P

NILE {J Deete it Tl Crangs [ Aodition
HAME HAMI

SIRELY ADDRESS SIREET ALJRESS

CITY-§1-217 CITY-51- 21

T I peste TITE G Crange (] Aqdion
MEME NEME

STREET A[DRESS STRELT ABDRESS

oY -51-217 CITY-57- 249

12. | hereby cestity that the infarmation suopled with this fiing does nat gualfy for the exemetions contained in Secuon 119, Ficrida Stalutes | further carily that the informalior
indicatad an this repornt or supplemental Jepart is rue and accurate anc that my signaiure shall have the same lega' citect as il made under oalh: that | am an efficer or direclor
of the corporancn or INe receiver o tndflee smpowsred 10 execuls this report as required by Chapier 607. Florida S:atutes: and that smy name apnears in Block 15 ot Bicek 11

it cl anged, or an an qlfach ent will 1 nddress, with ail other hke er P,

SIGNATURE:
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (£ Dayt me Prore s




