FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000101295

1. Enity Nams

EURO BEAUTY SALON, INC.

Principal Place of Business Mailing Addrass
400 MANDALAY AVENUE 5883 DARREN CTN
CLEARWATER, FL 33767 CLEARWATER, FL 33760

O T

04202007 No Chg-P CRZE034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE T AoPRIF

32-0032123 Not Applicable

$8.75 Additional

5. Certificate of Status Desired d Feo Required

6. Nams and Addrass of Current Registered Agent

565 DARREN COURT. DO NOT WRITE
CLEARWATER, FL 33670 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prnted name of registersd agsni and titte if apohicadle (NOTE Registerad Agent Signaluré 8quifed when reinstanng) DATE
9. Election Campaign Finanging $5.00 may Be HOOMT=as 120
FILE NOW!II FEE IS $150.00 @ Y . e L e A,
After May 1, 2007 Fas il be $550.00 Trust Fund Contribution. O Added to Faes 0522078000018 150,00
10. OFFICERS AND DIRECTCRS |
TINLE P
NAME BOUNNAKHOM, AHEN

STREET ADDRESS | 5883 DARREN CT N
CIrY-31-2IP CLEARWATER, FL 33760

TILE

NAME

STREET ADDRESS
CITY.ST-ZiP

NILkE
NAME

anesize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITy.57.21F

TIILE

NAME

STREET ADDRESS
Ciry-g1.27

12. | hereby certify that the information supphad with this ﬁlmdq does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | furthar cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same (egal effect as f made under cath; that I am an officer or director
of the corporation or tha receiver or frustee empowegd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an ad #9SS, WML
7/ . .
SIGNATURE: ; /] ﬁ; / 2 {/n 7

SIGNATURE-ARD TY*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L/ 1

Daylune Phone #




