2006 FOR PROFIT CORPORATION o008
006 FOR FROFIT CORFOI May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P03000103290 ry
1. Entity Name 05-01-2006 90362 019 ***150.00
SALON D'ESTHETIQUE, INC.
Principal Place of Business Mailing Address
836 NW 815T WAY 836 NW B15T WAY
PLANTATION, FL 33324 PLANTATION, FL 33324
A s 0 O 0 R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
45-0525087 Not Appiicabie
Zp Country Zp Country 8. Certificats of Status Desired [ gg;fqumm'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCHAN, ANTONETTE L
836 NW 81ST AVENUE Strest Address (P.O. Box Number is Not Acceptabls)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigratre, typed o priniad neme of registersd agem and tite if applicabls. (NOTE: Regiatansd Apant signat e raquired wisn reinetating) DATE
FILE NOWIII FEE I3 $130.00 9. Election Campaign Finencing $5.00 Moy Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME PSTD [ Delate TLE [J Change ] Addition
NAME MANCHAN, ANTONETTE L NAME
STREET ADDRESS | 838 NW 15T WAY STREET ADDRESS
CaY-ST-00F PLANTATION, FL 33324 Ly -si1-zp
HILE [ Detete TITLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F CITY-51-2iP
e 03 Delete TME O Changs [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-hp CrrY-51-2p
TILE 3 Detets TMiE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST1-71P
e [ telets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-29
TITLE 3 Deete TME [ change [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-$1-2IP

12. | hersby certify that the information supplied with this filing does net quality for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddrass, with all other like empowered. - /
SIGNATURE: ﬂ'/ww 7; 6’5?,_0 b
[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRIGER OR DIRECTOR




