FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000004594 02-18-2008 90012 006 ***150.00
1. Entity Name
ECHO SALON, INC.
Principal Ptace of Business Mailing Address
420 SOUTHEAST 6TH AVENUE 420 SOUTHEAST 6TH AVENUE
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US
PR e S AR AT oo
Sui:g. Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE} Number . Applied For
59-3767857 ot Applicable
zip Country ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Addraess of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name - - e
GENOVESE, JAMES
420 SOUTHEAST 6TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida.  am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed o printed narme of ragisterad agent and s if appiicabla. (NQTE: Ragistered Ageni signatura reguired when reinstating) . DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 Detete TE [JChenge [ Addition
NAME GENOVESE, JAMES NAME
STREETADDAESS | 420 SOUTHEAST 6TH AVENUE STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33301 CITY-ST-21P
TITLE T pelete TMLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§T-2P
TILE 3 Delets TMLE ' 1 Change [ Addition
NAME NAME ! i .
STREET ADDRESS STREET ADDRESS i
enyY-ST-2P CITY-ST-28
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
TmE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2P
TLE 3 Delete uts [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is trug. and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee gmpof ersd 3 sverTie TnR-roport as required by Chapter 807, Flonda Statutes; and that my name ppears in Block 30 or Block 11 if
changed, or on an attachment with an gdéd egmpowered.

SIGNATURE:

s // ff’srﬂs'»ff;’ﬂ

e
AND Feaet OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dete Dayime Phona &




