2007 FOR PROFIT CORPORATIGN -

ANNUAL REPORT {AR) FILED |

DOCUMENT # P03000107194 Feb 15,2007 08:00 AM
1. Enity Namo Secretary of State
MODERN IMAGE SALON, INC.
Principal Placo of Businoss Mailing Addross
2313 NW FEDERAL HWY 2313 NW FEDERAL HWY
STUART FL. 34994 STUART FL 34994
" - |
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilc. Apl #, olc. Suile, Apl. #, clc. 15t MOORE CR2EC34 (10/06)
Cily & State Cily & Slate 4. FEI Numbor [Appliod For
03-0529059 | Nol Applicable
Zp Couniry Zp Country 5. Corlificale of Status Desired a Eg.g;;?:;ional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Namo
FLOYD, ALYSSA
2250 SW TRILLO ST, Slreet Address {P.0. Bex Numbaor is Nol Accoptable)
PORT SAINT LUCIE FL 34852
Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils rogistered office or ragisterad agont, or both, in the State of Florida. | am familiar with, and accopt

e L0 SHA)  Biusscr Bicue) D13 O]

Sngnmur:ypea o pm’:u rame ¢ regystdred agert and Lile ¥ a!alucaule. (NOT[’ Reqstered Agant sgnature requireabwhen rmnstaling) DATE
FILE NOW!I! FEE IS $1 5,0'00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 F_eg Wil Bo $550.00 TrustFund Conlribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Catele TinE CJchange [ Addition
NAME FLOYD, ALYSSA J NANE |
T S A T

SIREET ADoRiss | 2250 SE TRILLO ST. SIREET ADDRESS Honooles ey
omv-si.ap | PORT ST. LUCIE FL 34952 P Qz/ 27 07-30005-01E 150,100
s TREA O Delele TILE () Change  [C] Acdition
NAMI: MORADEL, JULIOM . NAME
SIRLET ADDRESS | 2250 SE TRILLO ST. STREE ] ADDRESS
CITY-ST- 21 PORT ST. LUCIE FL 34852 CITY 81-2IP
T O eree me [Jchange [ Addution
NAMF B NAMF . . ) . . B
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-21P § cirv-st-zp
TME 1 Deleta me [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-7IP ciTy-SI- 7P
WL O Dekete T ) D change [ Additon
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TIE O celete TIE, [ change [ Addilion
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CIY-ST-7IP CITY-S1- 2P

12. i hereby cortity that the information supplied wilh this filing does nol qualify for tho exemptions contained in Seclion 119, Florida Statutos. | lurther cortfy that the information
indicalod on this reporl or supplemontal report is trug and accurale and that my signature shall have the samo legal effect as if made undar oalh: that | am an officor or direcior
of Ine corporation or the racewver or trustee empowored lo exocule this reporl as roquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

A ]
SIGNATURE ANDF YPED OR PRINTED NAM Dayline Prone 4




