FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103258 ecretary of State
1. Entity Name 04-24-2006 90391 033 ***150.00
M SALON, INC.
Principal Place of Business Mailing Address
T4 NE 73 ST TI4NE 73 5T ' - GUuo o=
MIAM, FL 33138 MIAMI, FL 33138
2. Principal Place of Business 3. Mailing Address . | llmnlm |III| N“ “[“ |I|I| Ilm "l’l II]]I “ﬂl "I‘l |I||| |'ll“| || l“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 C"IQ—P CR2E034 (1 1,05}

City & State City & State 4. FEI Number Applied Fer

26-0072984 Naot Applicatla
Zio Gauntry Zip Couniry 5. Genrificale of Status Desired O geae‘zmguml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
CARRATO, MICHAEL
T14NE 73 ST Staat Addrese (P.0. Bax Numbar is Mot Accaptabla)
MIAMI, FL 33138
. City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, nt the Slate of Florida. | am familar with, and accopt

the obligations of registered agent.
' “D0-06

SIGNATUR
alure. typed or printed nama of Tagistarsd agert and tite if appicable. MNOTE. Hogidersd Agerd sigratire required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fos will be $550.00 Teust Fund Cantribution. 0 AddedioFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete e [ Change [T Addition
NAME CARRATO, MICHAEL NAME
SYREET ADDAESS | 714 NE 73 ST STREET ADDHESS
CITY-57-2p MIAMY, FL 33138 CITY-57-2F
TITLE O peizte THLE [ change ] Addilion
HANE HANE
STREET ADDRESS STREET ALDAESS
CrY-g1-2p CIY-57-2P
TME 3 Delete TILE [ Change  [C] Addition
NAME HAME
STRTET ADDRESS STRCET ADDAESS
CiY-ST-2P LITY-5T-2P
THLE 3 bolete TMLE [ Change  [] Addition
NANE NAME - _—
STREETADDMESS| = —~ — . STREET ADDAESS
CTY-<7-2P CY-5T-2F
e £ Delete e O change [ Additien
HAME NAME
STREET ADDRFSS STREET AGDRESS
CITY-5T-2P CITY-ST- 29
wLe ] Delets TNE [ Change  [[] Addticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-BF

12. | hareby certify that the infarmation succlizd with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Stztutes. 1 further certify that the infarmation
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same logal effect as it made under cath; that | am an dfficar or director
of the carporation or the receiver ar trusiee empawered to execute this reporl as requited by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

changed, ar on an attachmenl with an z2ddress, with all other empewared.
: — oL 3y
SIGNATURE: G0 g SOT-IH

" et 2} Daylima Pvna ¥

SIGNATURE AND TYPED OR PRINTED K ING QFFICER OR DIRECTOR

¢



