2007 FOR PROFIT CORPORATION FILED

- .~ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P03000079905 ecretary of State
1. Enity Namo 04-17-2007 90059 041 ***150.00
AMBROSIA SPA DE BEAUTE SALON, INC.
Principal Place of Business Mailing Addross
10333 SEMINOQLE BOULEVARD 10333 SEMINOLE BOULEVARD
SUITES 1 AND 2 SUITES 1 AND 2
2. Principal Place of Busingss - No F.O Box # 3. Maing Address
Suile, Apl. #, cle. Suile. Apl. #. alc. 15t MOORE CR2ED34 {10/06)
Cily & Slale City & Slale 4. FEI Number 20-0099547 Applied .For
Not Appiicable
Zp Counlry Zp Counlry 5. Cortificale ol Status Desired 3 $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBROSIO, FRANCIS J :
333 NORTH ATLANTIC AVENUE Strecl Address (P.O. Box Number is Nol Acceptable)
APT. 210
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing s registered office or regisiered agenl, or both, in the Stale of Florida, | am iamitiar wilh, and accepl
lhe obligations of regislcred agent

SIGNATURE

Signature, fypea or rered name o regsteras agenl G nile - anpheable (NOTE Temslersd Mgent gigndiie reaured wher reosiatgd DATE

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

9. Clection Campaign Financing $5.00 May Be
Trust Fund Cenltribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e oo ‘ O Delete 1 Ol change [ Addition
eny-st-qp | COCOA BEACH FL 32931 Y S1 7P

Tme D 7 Deatate 0oL O Change [ Aduinon
SIFFETApDRrss | 333 NORTH ATLANTIC AVE., APT. 210 STHEE T ADDRESS

ity 51 sp | COCOA BEACH FL 32831 Iy sl AP

IHitk b 7 Defete i iy [ change ,ﬂfuumm
NAME Tt ror e O NAMI o RE S n, f&ﬂ@ﬂ

SINETADSS | sroe0 g RO TAHvE # 2og SIHHTANRISS | £/ ROO TAAVE Hooc

S | Cammentd bod £l 377TH LIV SR | SEmentpl s L F3TT7O-

IFILE D [ etete 1 JA) [ Change Addilion
AN Priciciq4 Frrere L NAL Farre 1crm FrAResCL J{
SN S | 08 Lo ~NCE DE lmon) st aess | SoF Pewo s D Lo

v s | Egeld A€ | Al 337N sl | Pacltprreae A £53772¢

1ILE ! O pelcte it - [ Change [ Addition
NARE NAMI

STREET ADDRISS SIREL | ADDRESS

iy s1 P Y st ap

Il (] oewle I [0 change {7 Addilion
HAME NAKM

SIFELT ADDRESS STRI [ ADDRLSS

CIY-S1 A1 CHY 81 /P

12. | heroby cerlify that the information supnlicd with Lhis filing does not gualily for the excmptions conlained in Soction 119, Florida Slalutes. | lurther certify 1hat the inlormation
indicaled on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditcctor
of the corporalion or the receiver
if changed, or on an attachma

lee empowered 1o execule Lhis report as reguired by Chapler 807, Florida Statules; and lhal my name appoears in Block 10 or Block 11
ith ary address, with all ptior like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




