FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069706 Sk 03-21-2008 90024 044 ***150.00

1. Entity Name

STYLE STUDIO SALON, INC.

Principal Place of Business Mailing Address i et
11681 S. GRANGE BLOSSOM TRANL 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32837  US SUITE #207-A

ORLANDO, FL 32819  US

Suite, Apt. #, efc. Suilg, Apt. #, ele. 03172008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Appilied For
. 56-2371912 Not Applicable
- = -
ap Country P Couniry 5. Certificate of Status Desired | $8.75 Acditional
. Fee Required
6. Name and Address of Current'Registered Agent -~ [° ~ T —T.Nama and Address of New Registered Agem— e | e

Name

GUZMAN, MARIA R

4736 CHALFONT DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ) . . ;
SIGNATURE

P Signature, typed of printed name of registered agant and titfe It applcable. {NOTE: Registered Agant signalure required when reinstating) ' ﬁAﬁ o - LR N
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Centribution. 8  AddedtoFees
10. OFFICERS AND ODIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Cnange T Adssition
NAME GUZMAN, MARIA R NAME
STALET ADDRESS | 4736 CHALFONT DRIVE STREET ADDRESS
CITY-87-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE VP [ Delete TITLE 3 Change  [] Addition
NAME PALACIO, MARTHA R NAME
STREET ADDRESS | 7558 MEGAN ELISSA LANE STREET ADDRESS
CITY-51-2iF ORLANDO, FL. 32819 CITY-ST-7iP
TITLE i O Delete TILE o {J Change [ Addition
NAME - MAME " - o el
STREET ADDRESS STREET ADDRESS
Ciy-s1-21# CiTY-S$1-2IP
TITLE ] Delele TILE [ Change {7 Adgition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [3 Detete HILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Delete TINLE ) [ Change [ Addilion
NAME NAME
STRECTADDRESS | ~. . STREET ADDRESS . _
CITYST-2PF ’ ' . CITY-ST- 2P . t AR

42.+1 hereby certify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlac| t with an addrewﬂmwemd }
SIGNATUREX /7 > Z// 8 1A
e

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime FPhona #




