=~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P03000147093

1. Entigy Name

MECBACHI SALON & SPA, INC.

- -.Secretary of State

Mailing Address

6850 ST AUGUSTINE RD
JACKSONVILLE, FL 32217

Prngipal Place of Business

6850 5T AUGUSTINE RD
IACKSONVILLE, FL 32217 ™

DO NOT WRITE IN THIS SPACE

T T

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0997607 Nat Applicable

5. Cerlificate of Status Desired O gg-gi&f:ﬂ;ﬁf’”a'

6. Name and Address of Current Registered Agent

LITTLETON, L.S.
6821 CABALLERO COURT
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

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

the cbhigations of registered agent

SIGNATURE

Signalure. lyped or printed nAme of regisiared agent and nile f applcable,

{NOTE Registared Agenl signalure required whan remslating) DATE

9. Eiection Campaign Financing

FEE IS N
FILE NOwn! $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS [

TTLE PR

NAME BLAIR, LISA SEMONE

STREET ADDRESS | 4436 PILGRIM WAY

CHY-$1-71P JACKSONVILLE, FL 322577558

TITLE

‘NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2iP

TITLE

NAME -
STHEE) ADDRESS
CITY-ST.21p

TILE

HAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s1- 2P

00000333923
-05/26/18-30046-007 150.00

DO NOT WRITE
IN THIS SPACE

- L] v
12. { hereiy ceriify that the information supplied with this filing does nat qualily far the exemptlions contained n Chapter J o F!gﬁcﬁ_sra:'
Ty re shall have the same legal afiggteas I ma
g as requiredby Chapter 607, Florida Slawtes:'
. * .

indcated on this report or supplemental report is true and accurate a
of the corporation or the receiver or rustee empowered {0 execul
changed, or on an altachment with an address. with all other liks®mpowe

SIGNATURE:

v nformaton

oath: thef¥" i, L oF director

W oare agpears o 10 or Block 115
.

, Baks, * o Davirma Phone #
.

SIGNATURE AND TYPED O W ; 8IGN§ OFFICER OR nldefr’



