2007 FOR PROFIT CORPORATION

ANNUAL REPORT F “_ED
DOCUMENT # P03000076754 :

1. Enlity Name

VAS SALON CORPORATION

07 JUN-7 PM 5: 00
SECRE TARY UF STATE

TALCAHASSEE. FLORIDA

Principal Place ol Business Maiting Address
7025 CR 46A 172 TRIPLET LAKE DRIVE
1037 CASSELBERRY, FL 32707

LAKE MARY, FL 32746

i ite, Apl. #
Suite, Apt, #, etc. Suite, Apl. #, etc. 05302007 Chg-P CR2E034 (12/06) Oq
City & Stats City & State 4, FEI Numper Applied For
75-3126376 Not Applicable
Zi 1l Z i
® Country ®° Country 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, SHARON K PRE-S_

172 TRIPLET LAKE DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Code

8. The above named entity submils 1his slatement for the purpose of changing its registered office or ragisterad agenl, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd ar printed narne o registered agens and tile if applicable [NOTE Regstered Agenl signalura respuincd whon reinstahng) CATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust +ung Contribution. [0  AdcedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete THLE [ Change [ Addition
HAM M Y, SHARON K NAME T e -
£ URPH T I ] I S A L
STREETADDRESS | 172 TRIPLET LAKE DRIVE STREET ADDRESS 0RA13407-- Il ilr:-mi IS #5000
GiTY 5T 2P CASSELBERRY, FL 32707 CITY ST-ZIF o A TGl
TILE D [ peiete TILE [0 Change [ Additian
NEME MURPHY, VINCENT NAME
STHEET ADDRESS | 172 TRIPLET LAKE DRIVE STREET ADORESS
GiTY-5T-2IP CASSELBERRY, FL 32707 CITY-ST-ZIP
TITLE 7] Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY- ST. ZIP
TITLE 3 pelete TITLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-21P CHIy-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-ZiP

12. I hereby cerlify thal the informalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal lhe information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustiee emp. rad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an addreg ity all other tke empowared.
SIGNATURE: SHAR N (Nurny o3 401-0Ce-33) )
PED OR pmgqumcen OR DIRECTOR Dayume Prione ¥

SIGNA




