FILED

2007 FOR PROFIT CORFORATION May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000087068 05-08-2007 90015 020 ***150.00
1. Entity Name
COLOURS SALON, INC.
TU LV YT
Principat Place of Business Mailing Address
1501 W SLIGH AVE 1501 W SLIGH AVE
TAMPA, FL 33604 TAMPA, FL 33604
R R U GTAR R A RGIE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2290067 Not Applicabla
b Counlry p Country 5. Cenilicate of Status Desired (] fi;; Additional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, ELIZABETH
812 ALICIA AVE. Sireat Address (P.0O. Box Nurmmber is Not Acceptable)
- TAMPA, FL 33604
City FL | Zip Code

8. Ths abova named enlity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyped or prrnted name of registered agent and tile ! apphcable (NOTE: Registered Agent signature requared when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, -, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D Melete TITLE D___ M’Change 1 Aodition
NAVE SAAVEDRA, ELIZABETH NAME Elizebeth Sacvedra
STREET ADORESS | 1501 W SLIGH AVE smerooess | 1R ALCIH A AVE
CITY-S7-2IP TAMPA, FL 33604 CITY-5i-29 TAMAA Fr 3260Y
TIMLE [ Detete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
1ILE O Deatete TITLE {JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-$1-2IP
TILE 1 Celete THLE [ Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempti dpjer 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatur,
of the carporation or the raceiver or lruslee empowered to exacute this report as requir,

e fegal effect as if mada under cath; that | am an officer or director
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: V220 he th Socvedre /4N 7/8 }élp/o} £17-930-F0%0
SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER }ﬂay;ﬁM / é(VT Oate Dayume Phone #

e/




