o FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004594 02-22-2007 90009 036 ***150.00

1. Entity Name

ECHO SALON, INC.

Principal Place of Business Mailing Address

420 SOUTHEAST 6TH AVENUE 420 SOUTHEAST 6TH AVENUE q “ 0 2 2 S 8 9

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US ' :

T PR TSR A S AL A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3767857 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] Eg:; hddtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GENOQVESE, JAMES
420 SOUTHEAST 6TH AVENUE Strast Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDA!_E, FL 33301

City F L T Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or Both, in the State of Florida. t am famiiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regisierned agenl and tlle it apprcabie. [NOTE: Registerad Agent signature reguired whan renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE O change [ Addition
NAME GENOVESE, JAMES NAME
STREET ADDRESS | 420 SOUTHEAST 6TH AVENUE STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33301 CTY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F
TITLE ] Delete TITLE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP CITY-S1-Tp
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Crange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplementa\ report |5 true-gnd accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recever or tr g {0 axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atiachment with.2 all other like empowered.

s CEovess 24, o/ 7 955 - EF5T

OHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytwne Phona &

SIGNATURE:




