A
¥
.+ 2007 FOR PROFIT CORPORATION FILED

il

i
JOCUMENT # P03000147093

1. Eniity Name
MEOBACHI SALON & SPA, INC.

Principal Place of Business Mailing Address
6850 ST AUGUSTINE RD 6850 ST AUGUSTINE RD
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

NN R TR

.- ANNUAL REPORT Mag 02, 2007 08:00 A
ecretary of State

04282007 No Chg-P CR2E034 (11/05)
. FEI Number Appied For
: 20-0997607 Not Applicatla
5, Certficate of Status Desireg O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

4 .

LITTLETON, LS. ¥ ; g DO NOTWRITE : _l |

6821 CABALLERQ COURT P T .‘%

JACKSONVILLE, FL 32217 "IN TH|SSPACE -

8. The above nameg entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, tybed & ponted name of reg stered agent and 11¢ d Appicante. (NOTE: Regisiere Agert sgnanxe requied »hen reastaing} DATE

. . . M00N0TS4435
9. Election Campaign Financing $5.00 mayBs . _L_- R pu
After”I.Eyu'l?‘zvtl)lolTFEeEgliif|132'gsoso_oo Trust Fund Contribution. | Added to Fas US-"E’.E."HD?"DDD]DE"DDi ISD . f:”:l

10. CFFICERS AND DIRECTOHS ]

TITLE _|PR

NAME BLAIR, LISA SEMONE

STREET ADDRESS | 4436 PILGRIM WAY

Ciry-S1-21F JACKSONVILLE, FL 322577558

TITLE

NAME

STREET ADDRESS
ciry-si-2ip

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

I THIS SPACE

NTLE

NAME

STREET ADDRESS
CHY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-S1-2iP

12. | hereby certily that the infarmation supplied wilh 1his filing does not gualfy for the exemnptions contained in Chapter 119, Florica Statutes. [ further certily that the information
ingicaled on tus report or supplemental report is lrue and accurate ang that my sighatwe shall have the same legal effect as if mage under cath; that t am an officer or director
of the corparalion or the receiver of lrusiee empowered io execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all athey Jise empowered.
SIGNATURE: \ //“/// ?fﬁ// / ()

SIGNATURE.AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Dale i / Dayume Phone ¥
4

ﬂ(/




