2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000121857 Mar 04, 2005 08:00 AM
1. Entity Neme ‘ Secretary of State
SALON 1, INC
Principal Place of Busiﬁess ,_, ] ‘!;;a-iling Acv!dress'
27140 HARBOR DRIVE - 27140 HARBOR DRIVE
BONITA SPRINGS FL 34105 BONITA SPRINGS FL 34105
SR T L
Suite, Apt # etc, - - —- — Suite, Apt. # etc. 1st MOORE CR2E034 (10!04)
City & Siale ' City & State — y 2. FEI Number Applied For |
_— . . — . 20-0354545 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg;:esql‘;?:é:io"al
6. Nama anqzaddmé:of Curromrﬂeqisrjred Agent R 7. Name and -Address_c_»f_Now Fig_g;is‘terad Agent
Namea
Igg‘l I-éosu E&P?_%RRPS RATION Sireet Address (P.C. Box Numbe‘rAi;s MNot Accaptable) - -
POMPANQ BEACH FL 33064 E— y
ity ‘ ' — FL | 2 Codo

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of reglstered agent.

SIGNATURE - - -

Signature, lysed of printad name of registered agent and tide if applcable (NOTE Ragrstered Agent signatlie saquired when renstating)] DATE

FILE NOW!N FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, S OFFICERS ANDDIRECTORS . J 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TiNE D O telete Ik [ change [ Addition
NAME SPALLINA, MAURIZIO NAME U
SIREET ADDRESS 127140 HARBCR DR STREL | AQDRESS 03 ’;ﬂgggggggéi%%%uﬂs 150, 00
ciry-si-2IP BONITA SPRIN@ FL 34105 ] qrestae ' ! -
L — - [ pelete HiLE [ change  [J Addilion
NAME HAMI
STREET ADDRESS STREET ADDRESS
ciy-sT-2Ip - 7 foarsime
WiLE 3 Delete THHeE [ Change [ Addition
NAME AT
STREET ADDRESS STRELT ADMRTSS
CITY-51-2ip Ceiv.51. 2P
1 O pebte it [ Change ] Acdilion
NAME MAME
STRLET ADDRESS STREFT ADDRESS
CIFY-ST-2IP cily-$7. 2P
i - 7 e X . -
e T Delete Wi L] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREETADDRESS
CNY-5T.2¢ | arvsrge N A
113 O nelste ILE [ ehenge [ Adattion
NAMD NAME
STREET ADDRESS SIREET ADDRESS
iy 51-2P N CITY-S1- 2P

12. | hergby certify that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report of suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration or the racelver of trustee empowered 1o axgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an ss, with all other likg empowared.
SIGNATURE: ,afﬁfjﬁ%zpﬁ (239) 772 46 25
) - Diate ¥ ¥ Daytma Phons &

NATURE AND NG OFFICER DR DIRECTQOR

ra—




