FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101295 01-22-2008 90045 031 ***150.00

1. Entity Name
EURO BEAUTY SALON, INC.

Principal Place of Business Mailing Address )
400 MANDALAY AVENUE 5883 DARRENCTN = OO LF
CLEARWATER, FL 33767 CLEARWATER, FL 33760 ) ]

01132008 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE rRTr— Aopied For
32-0032123 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

5503 DARREN CORT DO NOT WRITE
CLEARWATER, FL 33670 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugrature, yped or panted name of tegustered agent and sile ! appkcable. (NOTE: Regisiered Ageni signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS |
TILE p
NAVE BOUNNAKHOM, anen [ 1 )¢ fa

STREET ADDRESS | 5883 DARREN CT N
CITY-ST-21P CLEARWATER, FL 33760

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE .
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CITY-3I1-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplem reghrl is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
of the corporation or the receiver empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an attachment ’arl a reMawered
e
< 7 “AllEns Do JAK W Ly ‘/ 4 /9 §

GNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR / Date / Caytwne Phore ¥

SIGNATURE:




