FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P02000081260 ecretary o ate
05-01-2008 90245 025 ***150.00

*. Entity Name
COMPLIMENTS SALON & SPA, INC.

Principal Place of Business Mailing Address
16355 VANDERBILY DR., UNIT 108 16355 VANDERBILY DR., UNIT 108 , ’
BONITA SPRINGS, FL 34134 . BONITA SPRINGS, FL 34134 : _
2. Princii;al Place of Business - N_o P.O. Box # 3. Mailing Address | |II“I|”|| |II|I “lH Il‘u Ilm |Im II]I’ Ilm “I'l I[I[I Ilm ||“II‘ “ III]
F/O08 Beonite. Becdh /(c' 7,09 Bon ta B each &d
Suite. Apt. #. etc. Suite, A.\pl, # etc. 04212008 Chg-P CR2EQ34 (12/06
Ofl.f_fC\gpf‘;lnn.f F-E- -%Onrif/\ S—pf,'[’lﬁ_f FL hg ( )
City & Stata ) ~ City & Stale ' ~ 4. FEI Number Applied For
02-0636333 Not Applicable
-Zzi’pq /, -, S CDBIWJ. n__ - Zf{ { 2.0 CC;m[g j’?— 5. Cerlificate ol Status Desired d E‘ggfq:dr:gw'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAO, VICKI- - - _
16355 VANDERBILT DR., UNIT 108 Street Address {P.O. Box Number is Not Acceptable) - -
BONITA SPRINGS, FL 34134
Cily FL l Zip Code

8. The above named entily submits this statemenl for the purpose of changing ils registered office ar registeted agenl. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
&, typad or primed name of regetened adpent and tile d applrpbie. {MOTE: Ry Agent g requared why DATE
FILE NOWIY FEE IS $150.00 9. Eleclion Campaign F_inanc‘lng $5.00 MayBe
After na, 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSTD 3 tesete TE [J change [T Aadition
NAME DEMAQ, VICKY J HAME
STAEET ADDAESS | 16355 VANDERBILT DR., UNIT 108 STREET ADDRESS
CTY-57-2p BONITA SPRINGS, FL 34134 CY-S7-2P
TALE [ Detete TIRLE [ Change [ Adgition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CIY-ST-7IP
TME 7 Detete LE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE 3 Delete TIME [ Change  [] Addition
HAME Y - HAME — .
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CITy-5i-28
TITLE 3 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P GiTY-ST-2P
TILE 0 Delete TLE {J Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-2P LNy -51-2p

12. | hereby certify that the information supplied with this fiing does nal qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with alt other like empowered. '

SIGNATURE: N S-n.f/t’/\aé;f :J “1/ ;\qj/ o AT =772~ Tt |

SIGMATURE AMI| Mmmm Cetytme Phane #

VT S 0etaas ST




