.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 02,2007 08:00 AM

DOCUMENT # P02000104630 Secretary of State
1. Entity Nama
PATRICK TALEB SALON & SPA, INC.
Principal Place of Business Mailing Address
2390 WESTON RD. 2030 QUAIL ROOST DR.
WESTON, FL 33327 WESTON, FL 33327
03122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o Aopied For
38-3664268 Not Applicable
5. Centificate of Status Desired O gi';gaf:;“ma'

6, Name and Address of Current Registarad Agent

ROSENBERG, JACKN

4000 HOLLYWOOD BOULEVARD DO NOT WRITE
SUITE 215 SOUTH _

HOLLYWOOD, FL 33021-3497 ‘ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatura, tybed or prinled Hame of regIsTered Agent and 1118 It apDiicatie. {NOTE: Reglstered Apenl signature required whan rainstaling) DATE
FILE NOWI!! EEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE DST
NAME TALEB, GINAB
STREET ADDRESS | 2030 QUAIL RCOST DR. ‘
CITY-ST-2Ip WESTON, FL 33327 UBDDDDBGE':H?
TIMLE oP 04/10/07-80022-018 150,00
NAME TALEB, HUSSEIN M

STREET ADDRESS | 2030 QUAIL ROOST DR,
CITY-ST-2IP WESTON, FL. 33327

TITLE
NAME

amate DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY.S7-2P

TITLE
NAME
STREET ADDHESS
CITY-ST-21P ) T

TILE
NAME .
STREET ADDRESS . e
CITY.ST-2P C SR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | turiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have #he same legal effect as it mada under gaih; that | am an officer or director
of the corporation or the recewer or trustea empowered fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an addighs, with all other like empowared.

SIGNATURE: X Lfroa Jalilbs >§‘/a,7_/o7 sy pso-au3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prona #




