2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000105626

1. Entity Namo

STYLES SALON, INCORPORATED

Principal Place of Busingss

4 OFFICE PARK DRIVE
CENTER COURT
PALM COAST FL 32137

Mailing Addrass

4 QFFICE PARK DRIVE
CENTER CQURT
PALM COAST FL 32137

2. Principal Place of Business - No P,O. Box #

3. Mailing Addross

FILED

Apr 13,2007 08:00 AM

Secretary of State

ISR i

Suile, Apl. #, alc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)
City & Stat i Appliod F
ity & State City & Siale 4. FEl Number 05-0535397 [Applio .Or
_[ Nol Applicable
Zip Counry Zip Couriry 6. Cortificalo of Status Desired | 38'75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nara

LUPI, TERESA A

4 OFFICE PARK DRIVE Streol Address (P O. Box Number is Not Acceptable)

CENTER COURT

PALM COAST FL 32137

Zip Code

Cily FL

8. The abovo namod enlity submits Lhis stalement for the purpose of changing ils registered olfico or registerod agent, or both, in the Stato of Florida. | am familiar with, and accopt
tha obligaticns of registered agent.

SIGNATURE

Sgnalure, lyped or preted name of registered agant and tla i© appicable {NOTE. Regstered Agant SIQNaium required whan feinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Teust Fund Contributien. ]

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS | EXB ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detcie TLE O change 7 Addition
HAME MASSA, SALVATORE V' NAMI, HO0DR0TE4333

sIRET AnmRess | 4 OFFICE PARK DRIVE CENTER COURT STREE) ADDRESS 042307 -00007-001 150,00
civ-si-zp | PALM COAST FL 32137 CIFY-S1-7iP

ItE D O Delete e [ Change  [[] Acdilion
NAME LUPI, TERESA A NAME

siRE] anopiss | 4 OFFICE PARK DRIVE CENTER COURT SIREET ADDRESS

CITY-51-2IP PALM COAST FL 32137 CIiY-SI-Bf

TIIE O pelete T [Jchange [ Addilion
NAML ] NAME

STRECT ADDALSS STREET ADDRESS

GIY-S1-2IP CITY- ST- 2P

g 1 Delele HILE [ change [ Addsion
NAME NAME

SIRF(T ADDRESS SIRLET ADDR S5

CITY-S1-21p CATY-S1- ZiP

e O pelete TIE [ crange  [J Addition
NAME NAME

STRIET ADDRTSS STRFET ADDRESS

CITY-SI-2(p CIY-SI- 2P

e 1 Delete TILE [ ¢hange [ Addilion
NAMI, NAMF

SIREFT ADDRESS STREE T ADDRESS

CITY-SI-71p CiTY-$1-7Ip

12. | horeby cortify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tho corporalion er the receiver or fystee empowered lo oxecute this raperl as required by Chapter 607, Florida Statules; and thal my namo appears in Black 10 or Block 11

if changed. or on an attachmont aft addresg, wilh al other like empowered.
- -~
SIGNATURE: , V2 % s
¥ Date Daytme Phong &

E AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR




