2008 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000101222 S Feb 04,2008 08:00 AN

1. Entity Name - i R ey '
MATTHEW MICHAELS SALON, INC. i i Secretary of State
k¥

& TE

\,"ﬂh k. 4] \Iﬂf’

Principal Place of Business

2906 CORRINE DRIVE
ORLANDO FL 32803

Marling Address

2906CORRINE DRIVE
ORLANDO FL 32803

ARRER IR

2. Prrcipal Place of Buginess - No P.C. Box # 3. Maling Adcross
Saite, Apl. #, e1c. Sulte, Apt #, eic 1s1 MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Apahied For
01-0750100 Not Apglicable
|

21 Couny Zt i

» v P Contry 5. Cerlificate of Statuz Desired [} $8.75 Additional ‘

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFANAVAGE, MICHAEL M
5215 LAVAL DRIVE
ORLANDO FL 32839

Start Address (P Q. Box Numibear 18 Not Accaptatle)

2 Code

Ciry FL

8. The above named entily sLbmits this statement for the puinos
e obhgalans of registerad agent.

of changing s registered office or registered agent, or totn, in the Swate of Fienda. | am familiar with, and accept

SIGNATURE

TR Lo o CTEed pate D fbg T 107ed tgert @l LLE T anp cosig, NGTE Femistered Ager 1 aiitust: e =g wnml fonetiilr £1ATE

FILE NOW!!I FEE |S 5150 00

9. Electon Camgaign Financing $5.00 may Be
Trust Fundd Contribution. [ Added to Fees
10. OFFICERS AND DiRE"TOHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
T o e N Thangs Aadi
u.er:: EEFANAVAGE MICHAEL o et NIM:AFE HNO0aAR1 264 e s
L ' (191 5 D B A0

STREET ADCRESS | 5215 LAVAL DRIVE STREET ADDRESS St by e _gmn 022 150,00
onv-si-z2 | ORLANDO FL 32839 QITY- 572 |
TIE vD [ Dovete TITLE O Change [ Adiilion
HAMEZ WEBB, STEVE E NARE
STREFT ADDRESS [5215 LAVAL DRIVE STAFFT ADGRESS
Y5171 ORLANDO FL 32839 LTy -ST-7IP
1IME sD O Daete 1ILE [ Crange [ Aduition
MAME MIDDLETON, SHANNON i ] Wﬂt_ .
STREET ADCGRESS | 1024 GRIZZLY COURT STREET ADDRESS
Iy -51- 218 ORLANDO FL 32712 LTy -5T-2P ‘
e vD [ Desee TITLE (] Change  [] Addition ‘
HNAME GINGER, STEFANAVAGE N HAME
STRELT 4DDRESS (3160 MARY LANE STRLE? ADDRESS ‘
GIrY-Sr-2p MOUNT DORA FL 32757 GITY-5T- 2P
TIE 7 Deiele TiLE [JChange [ Aadition
MNAME NAMI
§IAZET ADURLSS STREEF ADDRESS
QY -ST-21 CITy-51-2P
TWILE [ peiete e O] Cnangs [ Asdign
NENE HAME
STREET ADDRESS SIREET ADLRESS
SITY-ST-ZiP CITY-ST- 2

12. | hereby certity that the information supplied with this filing doas net qualfy for the exemetions confained in Section 118, Flanda Statutes 1 furtner certify that the information
inchcated on this report or supplemaental repart is true and accurate and that ny signature shall have the sama legai effeci #s if made unde: oath; that { am an officer or director
o the corporation ar Ihe receiygr o trustee empowered to execute this repor &s required by Chapter 607. Florida Statutes, and that my name appedrs in Biock 10 or Biock 11
if changes, or ony an aita adgresy wiph a'l uther like empowerer.

SIGNATURE: 5‘{' vew E.nkLb OU)’VQK VD 457 8% 2872

“SBWENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 3w e Faone w




